














| OCTOBER 1957 
Jour nal of Volume XIII Number 4 


Clinical Psychology 














EDITORIAL BOARD 


FREDERICK C. THORNE, Editor 
Editorial Office: 5 Pearl Street 
Brandon, Vermont 


JERRY W. CARTER, JR. HOWARD F. HUNT WILLIAM A. HUNT 
U. S. Public Health Service University of Chicago Northwestern University 


ELAINE F. KINDER MAURICE LORR SAUL B. SELLS 


New York State Department of Veterans Administration School of Aviation Medicine 
Mental Hygiene Washington, D. C. Randolph Field, Texas 


ROBERT IL. WATSON 
Northwestern University 





ELEANOR C. THORNE, Business Manager 

















Journal of Clinical Psychology 


5 Pearl Street - : Brandon, Vermont 








COMPANION VOLUMES 


PRINCIPLES PRINCIPLES 
OF OF 
PSYCHOLOGICAL PERSONALITY 
EXAMINING COUNSELING 


by by 


FREDERICK C. THORNE, M.D., Ph.D. FREDERICK C. THORNE, M.D., Ph.D. 
Editor, Journal of Clinical Psychology Editor, Journal of Clinical Psychology 





PRICE: $7.50 PRICE: $6.00 





Sysrematic: The first comprehensive system of diagnosis and psychotherapy based 
solidly on basic psychological science. 


THEORETICAL: Presenting a comprehensive theory of the nature of personality 
integration with special emphasis on the differential diagnosis and modification 
of the primary etiologic factors which actually organize socially significant 
behaviors. 


Ecuecitc: All pertinent theories and facts in basic science psychology and clinical 
psychological science are related in a systematic applied integrative psychology. 


Compete: For all teaching and reference purposes. 


ApvaANCcED: Both of these books present a new orientation to diagnosis, counseling 
and psychotherapy which is more than just a rehash of the literature. Principles 
of Psychological Examining is more than a textbook of psychometrics since 
tests and measures are presented only as they relate to more fundamental prob- 
lems of psychological diagnosis. Similarly, Principles of Personality Counseling 
presents thorough discussions of the indications and contraindications for apply- 
ing all known methods of psychotherapy after a primary diagnosis of factors 
requiring modification has been accomplished. 





ORDER NOW 





JOURNAL OF CLINICAL PSYCHOLOGY 
5 Pearl Street Brandon, Vermont 








JOURNAL OF 
CLINICAL PSYCHOLOGY 


Vou. XIII OcToBER 1957 No. 4 








CONTENTS 


DEVELOPMENTAL STUDIES 


Child Personality Structure as Revealed in Teachers’ Behavior Ratings. 
RayMonp B. Catrett and Richarp W.CoaNn - - - - - = -= 

Parental Attitudes and Academic Achievement. ELizaBeTtH MONROE 
Drews and JoHN E. TEAHAN --~ - - - = = 

Authoritarian Patterns in a the Mothers of Schizophrenies. Jack DworINn ond 
OAKLEY WYANT - 

Authoritarian Attitudes i in Children: 1. The Effects of Age, 1Q, Anxiety and 
Parental Religious Attitudes. ARON WoLFre SIEGMAN - - 

Sex Role Expectations and Criteria of Social Adjustment for Young Adults. 
Harry Bemin and Emmy WERNER - - - - - = - - 





PsYCHOTHERAPEUTIC PROCESSES 
Outcome of Applying Three Techniques of Psychotherapy. ALBERT ELuIs - 
MMPI Performance and Electroshock Treatment. RicHarp H. DANA-— - 
Patient Types in Outpatient Paychotherapy. Ext A. RUBINSTEIN AND 
Maurice Lorrk - - 
Rhythmical Responses of lew Grade. ond Middle Grade Mental Defoctives 
to Music Therapy. Mary MartHa MurpHy - - -, - - = = 





NORMATIVE STUDIES 
Some Normative Data on New MMPI Scales. Starke R. Hatwaway and 
Peter F.Briegs - - - - - - = = = = = - 


Serial Verbal Learning and Retroactive Inhibition in Aments and Children. 
Ropert H. Cassen - - - - = = = = = = «= = « 


A Comparison of Slow Learner’s Scores on Three Individual Intelligence 
Scales. HeperC.SHARP - - - - = = = = = = = = 
Neurosis and Problem-Solving Behavior. Norman 8. GREENFIELD - - 





D1aGnostic Processes: GENERAL 
Reliability of Clinical Judgment as a Function of Clinical Experience. 
WILuiAM A. Hunt, Newson F. Jonesand Epna B. Hunt - - - - 
Context Effects in Judgment as a Function of Experience. Neruson F. 
JONES - - - = = = = = > 124 ee, omen bere 
Galvanic Skin Responses Accompanying the Picture-Frustration Study. 
Mitton M. ScHWARTZ - - - - A he AR oat res 
Further Study of Psychogalvanometric Test for Weuretician. Vaxcant V. 
Herr and Frank J. KOBLER - - - - 
Multiple Solution Anagram Solving as an Index of Anxiety. J ACK G. Wic- 
a Se Se Se ae ee Se eee ee 








CONTENTS—Continued 
D1aGnostic Processes: PROJECTIVE TECHNIQUES 
Trait Judgment of Photographs by Neuropsychiatric Patients. Jay L. 


CHAMBERS - - - - 
Psychodiagnostic Limitations of Szondi Interseries Changes. JoHN R. 
RUMEBY - = = = = @ = = © s&s & = © &F = & 
The Importance of the Pictorial Aspect in Determining Performance of the 
Picture-Frustration Study. Mitton M.Schwartz- - - - - - 
Self-Perceptions of Neuropsychiatric Patients on the W-A-Y Test. ALEx- 
ANDER TotoR - - - = © = © © © © © © * * 
Comparison of Normals and Schizophrenics on a Work-Oriented Projective 
Technique. Bernarp A.STorsKkKy - - - - - - - - = = 





Editorial Opinion- - - - - 
Book Notices- - - - - = 
Table of Contents, Volume XIII, 1957 
Authors Index, Volume XIII, 1957 


GENERAL INFORMATION 


The Journal of Clinical Psychology is an independent journal dedicated to the advancement of the 
clinical method in psychology. Although primarily a scientifically oriented professional journal limited 
to publication of original research reports and authoritative theoretical articles, it aims to foster the 
promotion and expansion of clinical psychology as an applied science. Special sections in each issue 
will be devoted to news, comments, and letters to the editors on matters pertinent to the profession. 
Communications and articles submitted for publication are welcome and should be addressed to the 
Editorial Office, 5 Pearl Street, Brandon, Vermont. 


ORIGINAL ARTICLES are published only with the understanding that they are contributed 
exclusively to the Journal of Clinical Psychology. The publishers are not responsible for statements 
made or opinions expressed by contributors in articles bers in these columns. Copyrights cover 
publication in the Journal of Clinical Psychology and articles may not be sguelued without 
permission of the publishers. 


MANUSCRIPTS must be typewritten, double-spaced with good margins, on one side of the 
paper only. The publishers will not be responsible for manuscripts lost in the mails or through un- 
avoidable accident. Retain a carbon copy after sending the original to the editor. It is requested that 
all articles be as brief as consistent with clarity. All manuscripts are subject to editorial modification. 


THE STYLE of all manuscripts including bibliographies must be in accordance with the in- 
structions given in: Anderson, J. E., and Valentine, W. L. The preparation of articles for publication 
in the journals of the American Psychological Association. Psychol. Bull., 1944, 41, 345-376. Refer- 
ences should be arranged alphabetically according to the directions given above. Full address of the 
author should appear somewhere in the article, preferably at the end. 


REPRINTS are furnished on order only and must be requested on the order blank provided 
when galley proofs are returned. Change of address notices should be sent one month before moving 
and should include old and new addresses. Undelivered copies will be remailed only at subscribers’ 
expense. 


The Journal of Clinical Psychology is published quarterly, appearing in January, April, July and 
October, at Rutland, Vermont, by Frederick C. Thorne, M.D. Subscription price $8.50; Canadian 
subscriptions $9.00; foreign subscriptions $9.50 including postage; single copies $2.50. Entered as 
second class matter January 15, 1945, at the t office at Burlington, Vermont, under the Act of 
March 3, 1879. Reentered at the post office at Brandon, Vermont. Additional entry at the post-office 
at Rutland, Vermont. Title registered, U. S. Patent Office. Editorial and Business Offices, 5 Pearl 
Street, Brandon, Vermont. 


Copyright, 1957, Frederick C. Thorne, M. D. 





CHILD PERSONALITY STRUCTURE AS REVEALED IN TEACHERS’ 
BEHAVIOR RATINGS* 


RAYMOND B. CATTELL AND RICHARD W. COAN 


University of Illinois University of Arizona 


INTRODUCTION 


This article is one of several reporting the findings of recent research with 
children at the six-to-eight-year level. The research project as a whole represents 
continuation of earlier investigations® at the adult and pre-adolescent levels, 
studying personality structure separately in three realms of measurement: question- 
naire data, objective-test data, and behavior-rating data. The use of a common 
population of subjects will permit subsequent cross-comparisons of findings in the 
three realms. The use of marker variables will facilitate matching of factors with 
those previously found in other age groups. 

In this report, we present some of the data gathered through behavior ratings 
made by teachers. Our population of subjects posed some problems not encountered 
in previous work which generally utilized several sets of ratings on every subject, and 
these ratings had been made by peers who had been in close contact with the ratees. 
At the pre-adolescent level, peer ratings were found to have certain expected de- 
ficiencies. In the present age group, their value would have been even more limited. 
It was thus necessary to use adult raters for our data. For objective ratings, we must 
rely primarily on the teacher in whose class the child is situated. At a future time, 
we shall compare teacher ratings with ratings secured from parents. In many ways, 
of course, the parent’s knowledge of the child may be considered superior to the 
teacher’s, though the inevitably strong biases in ratings made by parents are likely 
to render them less useful for research purposes. 


METHOD 


The subjects consisted of 198 children drawn from four first-grade and four 
second-grade classes in a midwestern urban community. In age, the children extend- 
ed from six years and three months to ten years, with a mean age of seven years, 
four months. 

Each of the eight teacher raters rated the children in her class. Every teacher 
was given a list identifying each of 38 traits with respect to its high end and its low 
end. She was also given an instruction sheet and a rating form. On this form, her 
pupils were listed in a column at the left, and succeeding columns were headed by 
trait numbers. 

The teacher was instructed to rate each trait in the following manner. She was 
asked first to select the eight highest children in the trait and to write an H after each 
of their names. She was then to circle the letters opposite the names of the two most 
extreme cases. An L was to be placed opposite the number of each of the eight lowest 
cases, and two of the L’s at the low extreme were to be circled. The cases left un- 
marked constituted a middle category. Since the classes ran from 24 to 26 in size, 
this procedure provided a reasonable approximation to a normal distribution of five- 
category data. The equating of means and standard deviations among the eight 
teachers had the aim, among others, of avoiding spurious factors due to differences 
among teachers. 

The trait list was constructed with two general aims in mind— to cover the 
general sphere of ratable personality, and to cover those areas generally viewed as 
problem behavior. An attempt was made to include marker variables for factors 


*The writers wish to express their indebtedness to Mr. Lester J. Grant, Miss Charlotte Meyers, 

Miss Helen Hoots and the cooperating teachers of the Roach School of Decatur, Illinois, as well as to 

the Mental Health Research Committee, of the Department of Public Welfare, State of Illinois, for 
, their support of the project. 
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which had previously emerged from ratings of adults and pre-adolescents. A pre- 
liminary mapping of the sphere of child personality, however, is but one of the pur- 
poses of the present research project. A second aim, to be discussed at greater length 
in subsequent publications, is the identification of useful indicators of personality 
disturbance. For this reason, the literature was searched for compilations of child- 
hood behavior problems. Markers for these problems were then incorporated into 
the trait list. The great bulk of the commonly recognized behavior problems may be 
considered subsumed under relevant categories in this list. 


The ultimate list included the following traits. In each case the high end is 
described first: 


1. Cooperative, compliant, courteous with children and adults, vs. negativistic, stubborn, dis- 
obedient, discourteous, argumentative, “poor sport’’. 
2. Outgoing, mixes freely with other children, vs. shy, bashful, seclusive, aloof, remains fairly 
isolated from other children. 
Demanding of teacher’s attention, vs. prefers not to be noticed. 
Self-assertive, tends to dominate other children, vs. submissive, follows lead of other children. 
Dependent on teacher, vs. self-sufficient, prefers to avoid teacher’s directions. 
Popular, generally liked by other children, vs. unpopular, generally disliked by other children. 
Quiet, vs. talkative, distracting in class. 
. Associates primarily with children of own sex, vs. associates primarily with children of oppo- 
site sex. 
9. Gregarious, prefers games involving many children, vs. prefers solitary pursuits. 
10. Suspicious of others, ungrateful, rejects affection or solicitude, vs. trustful of others, readily 
accepts solicitude of others as sincere. 
oe Aggressive, tends toward fighting, bullying, teasing, cruelty, vs. non-aggressive, kind, con- 
siderate. 


12. Adventurous, bold, willing to take the chance of possible rejection or injury, vs. retiring, 
cautious. 
13. Easily upset, overwhelmed by teasing of other children, yields easily to persuasion, vs. well 
poised, rican. sticks up for own rights when threatened. 
14. Confident (perhaps over-confident) of own ability and ideas, vs. lacking in self-confidence, 
easily discouraged or defeated. 
15. Fearful, worrying, anxious, vs. placid, free from distress. 
16. Overactive, excitable, perhaps irritable, vs. calm, relaxed. 
17. Depressed, vs. premord g 
18. Stable in interests, attitudes, opinions, vs. changeable. 
19. Very attentive to class proceedings, vs. inattentive, absent-minded, prone to day dreaming, 
shows poor concentration. 
20. Untrustworthy, dishonest, vs. conscientious, trustworthy. 
21. Of generally good health, vs. poor general health, prone to absence by reason of illness, 
physical complaints. 
22. Alert, wide-awake, energetic, vs. lethargic, apathetic, easily tired or fatigued. 
23. Irresponsible, frivolous, vs. responsible. 
24. Persevering, determined, vs. quitting, fickle. 
25. Polished in manner, vs. clumsy, socially awkward. 
26. Imaginative, vs. practical-minded. 
27. Self-centered, conceited, boastful, “‘show-off’’, vs. self-abasive, deferent, minimizes own 
importance. 
28. Prone to “nervous habits” (e¢.g., thumbsucking, nailbiting, scratching, pulling and twisting 
hair, grimacing), vs. lacks nervous habits. 
9. Untidy, careless with respect to appearance of self and belongings, vs. neat, tidy, orderly. 
Careless, destructive of property of others, vs. careful with property of others. 
Rigid, has difficulty adjusting to changes or new situations, vs. adaptable, flexible. 
Expressive, frank, vs. secretive, reserved. 
Prone to jealousy, vs. free of jealousy, feels accepted. 
Learns fast, vs. learns slowly. 
Aesthetically sensitive, aesthetically fastidious, vs. lacking in artistic feeling. 
Follows instructions easily and accurately, vs. has difficulty following instructions. 
Parents appear rejecting toward child, vs. parents appear generally accepting toward child. 
. Parents appear dominating, over-protective toward child, vs. parents relatively permissive, 
allow child to make independent decisions. 


THE STATISTICAL ANALYSIS 


For each of the 38 traits, the ratings were translated into numerical scores rang- 
ing from 1 to 5. Sex was added as a dichotomous thirty-ninth variable. Correlations 
were computed for all pairs of variables. For all correlations with sex, the point- 
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biserial r was used. In all other cases, Pearson product-moment coefficients were 
computed. Sheppard’s correction was applied to all coefficients. 

The correlation matrix was then factor analyzed by the complete centroid 
method, with the aid of an electronic computer. Seventeen factors were extracted, 
but a combination of criteria suggested that nearly all of the true variance was ex- 
hausted by the first eight factors. Revised communality estimates were obtained 
from the loadings on the first ten factors, and the extraction process was iterated. 
From the second factor analysis, eleven factors were retained for rotation. An initial 
orthogonal rotation was made by means of the quartimax routine for the electronic 
computer. Several subsequent oblique rotations were performed with the aid of 
graphic plots. 

Late in the course of rotation, an additional hyperplane became evident be- 
tween those of the fifth and eighth factors. A twelfth factor (ultimately factor 7) 
was then inserted, for the sake of any additional information it might provide. The 
insubstantial twelfth centroid was also consolidated with one of the other factors, to 
permit rotation in twelve-dimensional space, and several further rotations were made. 
Toward the end of rotation, a new hyperplane appeared in the plot of factors 2 and 5. 
A thirteenth factor was accordingly inserted. Since, both mathematically and psy- 
chologically, it is essentially a variant of factor 5, it has been labeled 5’. For final 


TABLE 1. CORRELATIONS OF VARIABLES WITH ROTATED REFERENCE VECTORS 




















Variables Factor numbers 
7 





02 
05 
48 
08 
22 
06 
—23 
03 
—16 
—25 
06 
03 
01 
03 
07 
17 
—-06 
—04 


1 
2 
3 
4 
5 
6 
7 
8 
9 
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presentation, the factors (excluding 5’) were arranged approximately in order of 
total variance. The final rotated factors are shown in Table 1. Table 2 shows the 
intercorrelations among the reference vectors in this final solution.! 


TABLE 2. INTERCORRELATIONS AMONG REFERENCE VECTORS 





Factor Factor number 
number : 6 7 





03 02 
—-03 12 
06 15 
-35 -34 
04 —47 
04 


WOM ok wwe 





FINDINGS 


In order adequately to recognize primary personality factors as they occur in 
different researches it is necessary to keep in mind the distortions likely to occur in 
different situations, principally through: (a) peculiarities of variance and selection 
in the sample, (b) in rating data, special techniques of rating, and relations of the 
rater to the ratee. Since our sample is from a normal, mixed-sex child population, 
special effects due to (a) should be minimal, and our matching with known factors 
will need only a regard for age-difference effects. In respect to (b), on the other hand, 
one would expect some systematic differences from the results with parents as 
raters!) on the same children. In terms of variance, parents’ ratings should pro- 
duce some distortion through being based more on intra-familial differences, while 
teachers’ ratings, though based on a truer sample mean, will yield a higher reliability, 
and therefore greater common-factor variance, for those behaviors more closely 
observable in class. 

In neither case need we fear much distortion from the peculiar views of the 
“single rater.’’ For the results of eight teachers were pooled before factoring in the 
present study, so that false correlations projected by any one could create factors of 
only very small variance. The parents, of course, constituted a much larger sample 
of raters. On the other hand, any distortion common to all parents, through their 
affectional relation to the child, or to all teachers through their necessary preoccupa- 
tion with classroom morale and work, would show through. If we had succeeded in 
having all variables (instead of about two-thirds) common to the two rating studies, 
the principal difference expected would be a heightened variance, in otherwise identi- 
cal factors, of within-family-visible variables in the parent-based analysis, and 
within-classroom-important behaviors in the teacher analysis. 

Evaluation of the tentative matches here made (which later will be checked by 
actual correlations“*’ between parent and teacher perceptions of the patterns) 
should be made in the light of these astigmatism-correcting spectacles, designed to 
bring both to a common perspective. It is unlikely that mistakes will occur in this 
teacher-parent matching on the same sample, but if we err in matching either with 
the adult pattern it means we shall err in both. 


1The correlation matrix, unrotated factor matrix, quartimaxed factor matrix and transformation 
matrix have been deposited with the American Documentation Institute. Order Document No. 5133 
from American Documentation Institute, 1719 N St., N. W., Washington 6, D. C., remitting $1.25 for 
35 mm. microfilm or $1.25 for 6 by 8 in. ’ photocopies. 
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In looking at the following results we shall examine the hypothesis that the 
source traits found in the personality-sphere variables for young children are essent- 
ially those twelve to fifteen factors already well stabilized on adults®, and moder- 
ately stabilized by studies on eleven-year-old children ®: ™). This step requires con- 
stant reference to marker variables introduced from previous studies for testing of 
matches. We shall also compare the rating factors here with those found for parent 
ratings on the same sample of children. In addition, we shall look for systematic de- 
velopmental differences in the pattern between adults and children and attempt such 
more refined hypotheses about the nature of these personality factors as the new 
data here may suggest. 


Factor 1. Superego Strength vs. Dependent Character, G? 


36. Follows instructions easily and accurately, vs. has difficulty following instructions (+.69). 
34. Learns fast, vs. learns slowly (+.64). 
5. Self-sufficient, prefers to avoid teacher’s directions, vs. dependent on teacher (—.53). 
24. Persevering, determined, vs. quitting, fickle (+.49). 
19. Very attentive to class proceedings, vs. inattentive, absent-minded, prone to day-dreaming, 
shows poor concentration (+.43). 
14. Confident (perhaps over-confident) of own ability and ideas, vs. lacking in self-confidence, 
easily discouraged or defeated (+.42). 
20. Conscientious, trustworthy, vs. untrustworthy, dishonest (-.41). 
23. Responsible, vs. irresponsible, frivolous (-.39). 
35. Aesthetically sensitive, aesthetically fastidious, vs. lacking in artistic feeling (+.38), 
25. Polished in manner, vs. clumsy, socially awkward (+.35). 
18. Stable in interests, attitudes, opinions, vs. changeable (+-.33). 
30. Careful with property of others, vs. careless, destructive of property of others (—.33). 
4. Self-assertive, tends to dominate other children, vs. submissive, follows lead of other child- 
ren (+.30). 
29. Neat, tidy, orderly, vs. untidy, careless with respect to appearance of self and belongings 
(-.30). 
22. Alert, wide-awake, energetic, vs. lethargic, apathetic, easily tired or fatigued (+.29). 
1. Cooperative, compliant, courteous with children and adults, vs. negativistic, stubborn, dis- 
obedient, discourteous, argumentative, ‘‘poor sport’’ (-+.21). 
37, Parents appear generally accepting toward child, vs. parents appear rejecting toward child 
8 


(-.18). 
31. Adaptable, flexible, vs. rigid, has difficulty adjusting to changes or new situations (—.17). 


One’s first impulse on seeing this pattern is to say that it is the halo which 
teachers reserve for the bright and willing pupil. However, as we have stressed for 
some years®: *), the notion of a ‘“‘halo’” in ratings is itself insubstantial—a specter 
gratuitously introduced by sociologists along with stereotype and greatly overworked 
by those who have never examined the evidence for it. Actually, approved traits 
scatter into at least half a dozen factors, which produce approval for perfectly good 
psychological reasons and are not themselves the product of approval, as John- 
son’s“®) more sophisticated investigation of the alleged halo shows. 

Nevertheless, in this case, if anywhere, one would look with initial suspicion on 
the purity of the factor, because its unusually large variance apparently did not be- 
come adequately dispersed in the rotation process, and because it combines certain 
qualities of three common factors not otherwise turning up in thigganalysis. The 
main markers— 24, 19, 20, 23, 30, 18 and 29— for the superego strength vs. depend- 
ent character factor, G® * ®, are all here (and nowhere else together) with the 
requisite magnitude and order of loadings for identification. But so also are a few 
markers— 19, 14, 35, 25 and 4— for Comention, K, (intellectual and socialized 
interests) and some— 36, 34, 20 and 22— which have been found to appear when 
General Intelligence, B, is obtained as a rating factor®:*. The correlations“ with 
objective test factors will show whether intelligence is really combined in this factor, 


2The usual conventions®: *. % 1) in factor presentations are followed, viz: factors numbered in 
sequence of diminishing mean variance, variable descriptions adjusted to fit signs of loadings (so that 
the first half of each description goes with the positive end of the factor), salients cut off above a 
minimum-loading significance level, labeling of acfors in bipolar fashion where possible, and use of 
standard alphabetical index symbols as consistently employed for L— and Q-data factors. 
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but the question of K being involved can only be answered by further study— ex- 
tracting another factor and pursuing rotational search for an additional hyperplane. 

It is precisely in this classroom situation that one would expect the greatest 
difficulty in separating these three factors. For intelligence and comention, by their 
nature as personality factors, powerfully and specifically favor classroom perform- 
ance and could be confused with the will to perform social duty in general (G). That 
G should step from third place (in parents’ ratings) to largest variance here is to be 
expected. For it is the very nature of the superego strength factor that its mani- 


festations are clearest in group undertakings and situations of more impersonal social 
obligation “?. 


Factor 2. Dominance vs. Submission, E 
39. Male, vs. female (+.48). 
11. Aggressive, tends toward fighting, bullying, teasing, cruelty, vs. non-aggressive, kind, con- 
siderate (+.42). 
12. Adventurous, bold, willing to take the chance of possible rejection or injury, vs. retiring, 
cautious (+.30). 
1. Negativistic, stubborn, disobedient, discourteous, argumentative, ‘‘poor sport’’, vs. coopera- 
tive, compliant, courteous with children and adults + .29). 
yi? Talkative, distracting in class, vs. quiet (- -29). 
27. Self-centered, conceited, boastful, “show-off”, vs. self-abasive, deferent, minimizes own 
importance (+.28 k 
29. my careless with respect to appearance of self and belongings, vs. neat, tidy, orderly 
(+.25). 
5. Clumsy, socially awkward, vs. polished in manner (—.24). 
5. Lacking in artistic feeling, vs. aesthetically sensitive, aesthetically fastidious (—.24). 
3. Demanding of teacher’s attention, vs. prefers not to be noticed (+-.20). 
4. Self-assertive, tends to dominate other children, vs. submissive, follows lead of other child- 
ren (+.20). 
30. Careless, destructive of property of others, vs. careful with property of others (+.19). 
14. Confident (perhaps over-confident) of own ability and ideas, vs. lacking in self-confidence, 
easily discouraged or defeated (+.14). 
34. Learns fast, vs. learns slowly (+.12). 


This is clearly the typical dominance-submission source trait. ‘‘Talkative’’ is 
higher than with older persons, and corresponds to ‘‘speech fluent, does not stam- 
mer’ in parent ratings. Further research might try defining the behavior of this 
variable as ‘daring to speak up’’ rather than merely ‘‘amount of talking.” As in the 
child pattern found by Gruen“ (‘‘does not behave well’’), anti-social and anti- 
authority behavior— 1, 25, 27, 29, 30— comes more into the pattern than with 
adults. This is perceived just as much by peer raters as by authority. There is 
the usual association with masculinity, but the correlation here is relatively too 
prominent, because variable 39 is perfectly reliable and the others are not. 


Factor 5. Surgency vs. Desurgency, F 
21. Of generally good health, vs. poor general health, prone to absence by reason of illness, 
physical complaints (+. 45). 

17. Cheerful, vs. depressed (—.43). 

22. Alert, wide-aw on energetic, vs. lethargic, — athetic, easily tired or fatigued (+.41). 

28. Lacks nervous habits, vs. prone to ‘‘nervous habits”’ ‘e. g., thumbsucking, nailbiting, scratch- 
ing, pulling and twisting hair, grimacing) (—.34). 

31. Adaptable, flexible, vs. rigid, has difficulty aikoting to changes or new situations (-.33). 

15. Placid, free from distress, vs. fearful, worrying, anxious (—.29). 

13. Well poised, tough, sticks up for own rights when threatened, vs. easily upset, overwhelmed 
by teasing of other children, yields easily to persuasion (—.25). 

32. Expressive, frank, vs. secretive, reserved ed (+23) 

18. Stable in interests, attitudes, opinions, vs. ps em (+.16). 


12. Adventurous, bold, willing to take the chance of possible rejection or injury, vs. retiring, 
cautious (+. 14). 


23. Responsible, vs. irresponsible, frivolous (—.14). 
37. Parents appear generally accepting toward child, vs. parents appear rejecting toward child 
14). 


19. Vv ery attentive to class proceedings, vs. inattentive, absent-minded, prone to day-dreaming, 
shows poor concentration (+.12). 


In isolated researches, without markers and without matching series of factors, 
this sometimes gets labeled with value terms, such as “‘social adjustment,” but the 
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presence of the standard markers— cheerful, alert, poised, placid, carefree and free 
of worrying—- shows it in this series to be clearly Surgency vs. Desurgency. This well 
defined and explored dimension ®: *: » is similar in the parent rating“!, the eleven- 
year-old peer-group rating “*, and adult rating®, except for some slight emphasis 
on characterological traits, e.g., stability and responsibility, which appear in the 
child factors but are absent or slightly reversed in adults. It is probable that the 
loading in responsibility implies resourcefulness in meeting situations rather than 
moral responsibility. Additional knowledge from the present factoring is the greater 
emphasis on good physical health and freedom from nervous habits. There is new 
confirmation of the general hypothesis of F as high security from a secure, affect- 
ionate but not overprotective family situation. The associations shown elsewhere 
of desurgency with insecure positions in the family and of lower economic status 
of the family in society combine with the present information to support the hy- 
pothesis ® that desurgency may be a product of a “family atmosphere’ expressing 
the cumulative effect of economic worry, lack of leisure, poor health and a general- 
ly more unrewarding, stressful environment. 


Factor 4. Parmia vs. Threctia, H 


9. Gregarious, prefers games inectiien many children, vs. prefers solitary pursuits (+.58). 
2. Outgoing, mixes freely with other children, vs. shy, bashful, seclusive, aloof, remains fairly 
isolated from other children (+.45). 


38. Parents relatively permissive, allow child to make independent decisions, vs. parents appear 
dominating, over-protective toward child (-.33). 


6. Popular, generally liked by other children, vs. unpopular, generally disliked by other child- 
ren (+.31). 

4. Self-assertive, tends to dominate other children, vs. submissive, follows lead of other children 
(+.28). 

8. Associates primarily with children of opposite sex, vs. associates primarily with children of 
own sex (—.2 7). 


12. Adventurous, bold, willing to take the chance of possible rejection or injury, vs. retiring, 
cautious (+.2 


7. Talkative, , in class, vs. quiet (-.20). 


This dimension is quite like that found in adults, depicting the combination of 
gregarious geniality, adventurousness, and assertiveness, even to including “greater 
interest in the opposite sex’’. It has a very clear-cut hyperplane and a very close re- 
semblance to the parent-rating pattern. The eleven-year-old pattern“*, derived 
from peer ratings, emphasizes some unpleasant aspects of this boldness— “gets mean 
when others do better” and ‘‘does not trust competitors.”’ The parent rating makes 
the talkativeness “loud voiced.” Variable 38, parental permissiveness, provides an 
explanation for the presence of late toilet training and thumb sucking in the pat- 


tern“), The correlation with popularity fits that found with adults in group- 
dynamics data“*?, 


Factor 5. Protension (Paranoid trend), L 
10. Suspicious of others, ungrateful, rejects affection or solicitude, vs. trustful of others, readily 
accepts solicitude of others as sincere (+.51). 


6. ee generally disliked by other children, vs. popular, generally liked by other child- 
ren (—.40). 
Clumsy, socially awkward, vs. polished in manner (—.32). 
11. Aggressive, tends toward fighting, bullying, teasing, cruelty, vs. non-aggressive, kind, con- 
siderate (+-.29). 
1. Negativistic, stubborn, disobedient, discourteous, argumentative, “poor sport,’’ vs. coopera- 
tive, compliant, courteous with children and adults ¢ .28). 
20. Untrustworthy, dishonest, vs. conscientious, trustworthy (+.25). 
2. Shy, bashful, seclusive, aloof, remains fairly isolated from other children, vs. outgoing, mixes 
freely ‘with other children (-.2 3). 
5. Self-sufficient, prefers to avoid teacher’s directions, vs. dependent on teacher (—.23). 
33. Prone to jealousy, vs. free of jealousy, feels accepted (+.23). 
29. Untidy, careless with respect to appearance of self and belongings, vs. neat, tidy, orderly 


(+.19). 
30. Careless, destructive of poverty of others, vs. careful with property of others (+. 18). 


12. Adventurous, bold, wil 


ing to take the chance of possible rejection or injury, vs. retiring, 
cautious (+.16). 
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Suspicion and jealousy, combined with self-sufficiency and self-confidence, are 
the normal high markers for this as an adult pattern. Jealousy is somewhat lower 
here (though it was not lower in Gruen’s 11-year-olds), a statistical consequence of 
the fact that jealousy in young children is also substantially determined by other 
factors (Premsia, I, and Schizothymia, A-). Explanation of the failure of this pattern 
to appear clearly in the parent ratings may lie in the questionnaire evidence ®? that 
the high-L family is something of a mutual admiration society; but here, outside the 
family, variable 6 shows the expected unpopularity, which agrees with that found 
for adults high in L, in small groups“*?. 

The pattern as a whole is one which, like O, tends to be relatively ‘hushed up”’ 
in adults, being there of lower variance and missing some of the direct aggressiveness, 
and even untrustworthiness, which here bring the pattern into some resemblance 
with D and E. But the essential curious combination of schizothyme qualities (sus- 
picious, bashful) with self-sufficiency, poise, and aggression, marks the protension 
pattern here as with adults. 


Factor 6. Cyclothymia vs. Schizothymia, A 
26. Imaginative, vs. practical-minded (+.53). 
32. Expressive, frank, vs. secretive, reserved (+.44). 
17. Cheerful, vs. depressed (—.36). 
8. Associates primarily with children of opposite sex, vs. associates primarily with children of 
own sex (—.31). 
33. Free of jealousy, feels accepted, vs. prone to jealousy (—.29). 
10. Trustful of others, readily accepts solicitude of others as sincere, vs. suspicious of others, un- 
grateful, rejects affection or solicitude (—.27). 
31. Adaptable, flexible, vs. rigid, has difficulty adjusting to changes or new situations (—.22). 
14. Confident (perhaps over-confident) of own ability and ideas, vs. lacking in self-confidence, 
easily discouraged or defeated (+.17). 
25. Polished in manner, vs. clumsy, socially awkward (+.16). 
35. Aesthetically sensitive, aesthetically fastidious, vs. lacking in artistic feeling (+.14). 
12. Adventurous, bold, willing to take the chance of possible rejection or injury, vs. retiring, 
cautious (+.12). 
27. Self-centered, conceited, boastful, ‘show-off,’ vs. self-abasive, deferent, minimizes own 
importance (+.12). 


As required by hypothesis, ‘“‘secretive,’”’ ‘“cautious’” and “rigid’’ come together 
here (on the negative side) as in no other factor, while ‘‘frank”’ and ‘‘free of jealousy” 
also appear as required markers. However, there are some minor anomalies requiring 
comment in identifying this as A factor. First, it is of noticeably lower variance order 
than in the main adult studies; second, cheerful and adventurous, belonging normally 
in F and H, have significant loadings; third, “‘trustful’’ has a higher loading here than 
in L, and fourth, the pattern lacks on the A(—) side, the strong emphasis on ‘‘hard to 
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satisfy,’’ “sulking,”’ “stubborn” and “temper tantrums” found in the parent rating. 
The last is explicable partly by the absence of two of these variables as such from the 
list given to the teachers, but probably largely by the schizothyme child’s being too 
reserved to show this behavior in the classroom as distinct from the more intimate 
family situation. (Variable 1, stubborn, negativistic, has a loading of only .08 here). 
This maltreating of those he loves and a hiding of all real emotional attitudes from 
society in a conforming social reserve are thus indicated to be a significant part of 
the schizothyme pattern. 

The second discrepancy from the adult pattern agrees with ‘‘cries easily”’ in the 
parent rating and suggests that depression is primarily and in early life a stronger 
component in the schizothyme pattern than psychiatric stereotypes (depression as 
cyclothymia) suggest (but not stronger than schizophrenic suicide rates confirm). 
The principal novelty in this pattern is the high loading assigned to ‘‘imaginative- 
ness” in the cyclothyme. This needs investigating in terms of tests of flexibility. Of 
similar interest is a finding of greater interest in poetry in A(+)®, also contrary to 
Kretschmer’s interpretation “’. The abdication by A of the largest variance position, 
in children, to G and B especially, and also to E, F, H and I, is in accordance with 
other studies, but is better discussed when variance magnitudes have been better 
worked out. 





CHILD PERSONALITY STRUCTURE 


Factor 7. Barcitement vs. Deprivation, D 
3. Demanding of teacher’s attention, vs. prefers not to be noticed (+.48). 
32. Expressive, frank, vs. secretive, reserved (+-.29). 
10. Trustful of others, readily accepts solicitude of others as sincere, vs. suspicious of others, 
ungrateful, rejects affection or solicitude (—.25). 
Talkative, distracting in class, vs. quiet (—.23). 
5. Dependent on teacher, vs. self-sufficient, prefers to avoid teacher’s directions (+.22). 
21. Of generally good health, vs. poor general health, prone to absence by reason of illness, 
physical complaints (+.21). 
Overactive, excitable, perhaps irritable, vs. calm, relaxed (+.17). 
Polished in manner, vs. clumsy, socially awkward (+.17). 
Prefers solitary pursuits, vs. gregarious, prefers games involving many children (—.16). 
Prone to jealousy, vs. free of jealousy, feels accepted (+.16). 
Parents appear rejecting toward child, vs. parents appear generally accepting toward child 
Self-centered, conceited, boastful, “show-off’’, vs. self-abasive, deferent, minimizes own 
importance (+.12). 


Especial theoretical interest attaches to this pattern. It presents two problems: 
(a) That it is difficult to obtain, vanishing in more than half of all studies to date, (b) 
that it is “cooperative” “ with, and hard to distinguish from, the I factor, Premsia 
vs. Harria®). The first has been due, at times, to great difficulty in finding a simple- 
structure hyperplane; 7.e., the factor affects a great deal of the personality sphere, 
though its variance is usually little greater than here. The possibility should be 
entertained, in view of its appearance at the head of a second-order factor, with 
schizothymia, A—, that it could always be found as a second-order factor in those 
studies where it fails as a primary. 

The second problem arises because demandingness, jealousy, dependence, 
nervous symptoms and changeability are markers consistently appearing in both D 
and I patterns. The difference lies in the high loading of excitable, egotistical, good 
health, and aggressive in D, and of esthetically fastidious, kindly, hypochondriacal, 
easily upset, and irresponsible, associated with femininity, in |. Except for a rather 


high loading in dependency, this is unmistakably the D rather than the I pattern, the 
latter appearing in this series as Factor 8, below. Hypotheses on this similarity are 
discussed under Premsia. 


Factor 8. Premsia vs. Harria, I 
39. Female, vs. male (—.46). 
33. Prone to jealousy, vs. free of jealousy, feels accepted (+.48). 
3. Demanding of teacher’s attention, vs. prefers not to be noticed (+.30). 
6. Unpopular, generally disliked by other children, vs. popular, generally liked by other child- 
ren (- .25). 
25. Polished in manner, vs. clumsy, socially awkward (+.16). 
18. Changeable, vs. stable in interests, attitudes, opinions (—.15). 
13. Easily upset, overwhelmed by teasing of other children, yields easily to persuasion, vs. well 
poised, tough, sticks up for own rights when threatened (+-.13). 
19. Very attentive to class proceedings, vs. inattentive, absent-minded, prone to day-dreaming, 
shows poor concentration (+.12). 


4. Self-assertive, tends to dominate other children, vs. submissive, follows lead of other child- 
ren (+.11). 


10. Suspicious of others, ungrateful, rejects affection or solicitude, vs. trustful of others, readily 
accepts solicitude of others as sincere (+.11). 

35. Aesthetically sensitive, aesthetically fastidious, vs. lacking in artistic feeling (+.10). 

36. Follows instructions easily and accurately, vs. has difficulty following instructions (+.10). 

This shows the essential markers— 3, 13, 25, 33, 35— except for dependent and 
irresponsible (respectively, -.01 and +.09, and thus below significance), for factor I, 
as well as the usual correlation with femininity. The discrepancies both with the 
standard, and with the parent-rater pattern for the same children (which stressed 
poor health, timidity, neatness and tidiness) remain to be explained. 

Our main hypothesis ®’— that this is a pattern (incidentally the matrix for the 
birth of conversion hysteria) generated by a family atmosphere of tender-mindedness 
and overprotection (and generally of better culture)— would explain the rather 
violent difference of emphasis in its perception between school and home. The sim- 
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ilarity to D is explained by the hypothesis that both are patterns of reaction to the 
removal of overprotection. The premsic (I) pattern is hypothesized to be the result of 
an impersonal sociological pattern in the family as a whole, coddling illness, respect- 
ing emotional sensitivity, and permitting immaturities to persist. The D pattern, 
on the other hand, is hypothesized to arise from the overprotection brought out by a 
personal, constitutional, schizothyme over-excitability in the child. (Vide the asso- 
ciation of over-protection with schizothymia and of schizothymia with excitability 
“)). The sex association in I, here and elsewhere, is presumably due to the cultural 
emphasis on general protectiveness toward girl children. 


Factor 9. Guilt-Depression or Superego Proneness, O 


15. Fearful, worrying, anxious, vs. placid, free from distress (+-.45). 

13. Easily upset, overwhelmed by teasing of other children, yields easily to persuasion, vs. well 
poised, tough, sticks up for own rights when threatened (+.38). 

14. Lacking in self-confidence, easily discouraged or defeated, vs. confident (perhaps over- 
confident) of own ability and ideas (-.33). 

8. Associates primarily with children of opposite sex, vs. associates primarily with children of 

own sex (—.23). 

* _ appear generally accepting toward child, vs. parents appear rejecting toward child 
—.17). 

23. Responsible, vs. irresponsible, frivolous (—.16). 

30. Careful with property of others, vs. careless, destructive of property of others (—.16). 

27. Self-abasive, deferent, minimizes own importance, vs. self-centered, conceited, boastful, 
“show-off”? (—.15). 


This pattern is very true to form for the O pattern, which, however, in adults 
has been of small variance in ratings relative to questionnaire responses. Except in 
the abnormal realm this anxious-depression pattern gets somewhat hidden in adult 
behavior. The present pattern brings out the essentials, for which no good single 
word exists, of a sense of anxiety, guilt and worthlessness, combined with greater 
than average moral feeling and social responsibility. Religions have recognized the 
pattern, and we have called it interpretively ‘superego proneness’’ to distinguish 
it from the more socially and personally effective superego pattern of G. As hypo- 
thesized ® it shows (variable 37) a closer than usual association of parent and child. 


Factor 10. Ego Strength vs. General Emotionality, C 


38. Parents relatively permissive, allow child to make independent decisions, vs. parents appear 
dominating, over-protective toward child (-.41). 
16. Calm, relaxed, vs. overactive, excitable, perhaps irritable (—.40). 
28. Lacks nervous habits, vs. prone to “nervous habits’’ (e.g., thumbsucking, nailbiting, scratch- 
ing, pulling and twisting hair, grimacing) (-.34). 
2. Lethargic, apathetic, easily tired or fatigued, vs. alert, wide-awake, energetic (-.27). 
5. Placid, free from distress, vs. fearful, worrying, anxious (—.19). 
9. Untidy, careless with respect to appearance of self and belongings, vs. neat, tidy, orderly 
(+.16). 
7. Quiet, vs. talkative, distracting in class (+.12). 
35. Lacking in artistic feeling, vs. aesthetically sensitive, aesthetically fastidious (-.11). 


2 
1 
2 


As usual, there is some overlap in pattern between C and G (superego strength), 
but, if verified, it is of considerable theoretical interest that at this earliest age at 
which the pattern has yet been cross-sectic ned, the usual contamination with G (like 
variables: persevering, conscientious) is less than ever, and, indeed, the loading in 
“tidy” goes negative. Other novelties are that the emphasis on calm-unemotional is 
carried here to the extreme of “‘lethargic’’, and that ego strength is associated with 
less parental dominance, overprotection and guidance. Collectively these agree with 
the notion that early or forceful pressure toward superego development is inimical to 
ego development. They suggest also that the later accretions of perseverance, de- 
pendability and orderliness to the ego strength pattern are acquired in the name of 
realism rather than ethics, or are natural outgrowths of stability. However, the in- 
dication that ego strength can progress to the point of lethargy, suggests agreement 
with the notion “? that a certain amount of general neuroticism, emotional instability 
and insecurity (C—) goes with cultural productivity. 
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Factor 11. Alazia vs. Praxernia, M 

21. Of generally good health, vs. poor general health, prone to absence by reason of illness, 
physical complaints (+.30). 

30. Careful with property of others, vs. careless, destructive of property of others (—.30). 

29. Neat, tidy, orderly, vs. untidy, ‘careless with respect to appearance of self and belongings 
(-.29). 

26. Imaginative, vs. practical-minded (-+.27). 

35. Aesthetically sensitive, aesthetically fastidious, vs. lacking in artistic feeling (+.2 


19. Inattentive, absent-minded, prone to day-dre aming, shows poor pictons hat vs. very 
attentive to class proceedings ( .16). 

22. Alert, wide-awake, energetic, vs. lethargic, apathetic, easily tired or fatigued (+.15). 

25. Polished in manner, vs. clumsy, socially awkward (+.13). 

32. Expressive, frank, vs. secretive, reserved (+.11). 


38. Parents relative ly permissive, allow child to make inde »~pendent decisions, vs. parents appear 
dominating, over-protective toward child (—.11). ; 
4. Self-assertive, tends to dominate other children, vs. submissive, follows lead of other child- 


ren (+.10). 


16. Overactive, excitable, perhaps irritable, vs. calm, relaxed (+-.10). 


A subtle pattern, which has hitherto been difficult to study because of its small 
variance, is that designated M, and formerly labelled Bohemianism vs. Practical 
Concern (or “‘Spiessburger’’ attitudes, etc.) with markers in originality, imaginative- 
ness and esthetic sensitivity, as opposed to logical practicality, concern with con- 
ventional duties and narrower interests. This Mary vs. Martha pattern could have 
been entirely cultural, and its association with temperament was obscure. The 
present pattern, and its excellent replication in the parent ratings“), focuses the 
general personality implications much more clearly, and suggests a more tempera- 
mental origin. 

It shows an imaginativeness and daydreaming which are not the fantasy of 
escape, but of inner productivity, and are associated with such sthenic qualities as 
assertive, alert and of good health (cf. ‘“endurance’”’ in parent rating). The additions 
to our knowledge are the emphasis on altruism (variable 30) and neatness. The 
“complacency vs. practical concern” in the adult pattern? is seen to be interpret- 
able in this context as the disregard for conventional demands made by a person 
with an enthusiastic inner life, not that of an untidy Bohemian cynic. The centrality 
of this primary factor in the second-order introversion factor“, as well as certain 
physiological associations recently found for it ®, suggest that it should be hypothe- 
sized as the essential temperamental inward-activity emphasis in the early Jungian 
description of introversion “”). 


Factor 12. Coasthenia, J 
11. Aggressive, tends toward fighting, bullying, teasing, cruelty, vs. non-aggressive, kind, con- 
siderate (+.33) 
1. Negativistic, stubborn, disobedient, discourteous, peeentietinn, ‘‘poor-sport’’, vs. coopera- 
tive, compliant, courteous with children and adults (-.3 
27. Self-c entered, conceited, boastful, “show-off,’’ vs. | deferent, minimizes own 
— ortance (+. 25). 
Easily upset, overwhelmed by teasing of other children, yields easily to persuasion, vs. well 
~ tough, sticks up for own rights when threatened (+: 17). 
Suspicious of others, ungrateful, ae oan or solicitude, vs. trustful of others, readily 
accepts solicitude of others as sincere (+.17 
21. Poor general health, prone to absence by reason of illness, physical complaints, vs. ‘of gen- 
erally good health (- 15). 
15. Fearful, worrying, anxious, vs. placid, free from distress (+.14). 
4, Self-assertiv e, tends to dominate other children, vs. submissive, follows lead of other children 
(+.1 
¥. Guia vs. talkative, distracting in class (+.13). 
33. Prone to jealousy, vs. free of jealousy, feel accepted (+.13). 
38. Parents appear dominating, over-protective toward child, vs. parents relatively permissive, 
allow child to make independent decisions (+.13). 
17. Depressed, vs. cheerful (+. 10) 


This pattern has certain resemblances to one of the schizothyme dimensions, 
especially L, or paranoid trend, which seems to contain a good deal of self-assertion 
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or dominant behavior in it. However, A, E, H, and L are all very clearly represented 
in the present series, while the present factor has a significant hyperplane (p = .05) 
and is indicated to be definitely additional to the factors named. The one factor 
found in the adult realm, both normal and abnormal, which has resemblances to this 
is the J pattern, sometimes called coasthenia or ‘‘thinking neurasthenia’”’. The high- 
est loadings in this in the normal range are pedantically obstructive vs. coopérative, 
individualistic vs. going easily with the group, lacking in drive vs. active and assertive, 
and so on®. In the abnormal range it has negativism, obsessional! thinking, skin and 
respiratory symptoms, neurasthenic inability to make decisions, and delusions with a 
large rational content. The variables negativistic, easily upset, suspicious and poor 
general health fit this pattern well, but ‘individualistic’ is missing, unless we con- 
sider it properly represented by self-centered, while aggressiveness, as such, has not 
been of substantial loading at all in the adult pattern. 

The possibility must be considered that we are dealing with an entirely new, 
schizothyme-like pattern which has not previously been located in adult or child 
data. On the other hand, in view of the resemblance, and the absence of any other 
instance of J in this series, it seems far more likely that this is really J, with a differ- 
ence of emphasis due to the age of the subjects. The decision can only be made when 
a second study has been done on children at this age, and when the factor has been 
picked up also at an intermediate stage between six and the adult period. In the 
hope of assisting in hypotheses directed to better definition of the factor, variables 
are included here down to the lowest of the significant loadings. Evidently, the ag- 
gressiveness in early childhood tends to pass increasingly into a passive obstructive- 
ness in the adult. Elsewhere®? we have called it the ‘‘Hamlet factor,’’ have shown it 
is associated with disobedience and early hostility td the parents, especially the 
father, and have hypothesized that it is a pattern associated with authority prob- 
lems, especially at the period of toilet training. 

Factor 5’ is reproduced in the rotated factor matrix table, but does not have its 
salients set out here. Essentially it appears to be a variant of the paranoid factor of 
protension or L, i.e., factor 5 here, in which female, quiet and self-abasive have 
climbed into substantial loadings, but suspicious, jealous, unpopular, self-sufficient 
and untrustworthy retain substantial loadings. There is a problem here needing in- 
vestigation, possibly in terms of the existence of two sex-differentiated paranoid 
patterns. 

Since workers in the personality field are increasingly aware of the great im- 
portance of a simple structure truly reached, and of adequate statistical significance, 
emphasis should be placed on the fact that we have obtained here after what, with- 
out quartimax or oblimax, would be the equivalent of about 50 overall rotations, a 
distinct and unmistakable plateau in the last eight rotations in the number of var- 
iables in each hyperplane, and that this percentage has reached the average figure of 
70 per cent. Application of Bargmann’s“ test reveals the average hyperplane to be 
at a high level of significance (p = .01). 


SUMMARY 


A group of 198 first- and second-grade boys and girls were rated by their eight 
teachers on 38 defined personality variables representing spaced markers from the 
personality sphere. The product-moment correlation matrix was centroid factored. 
Rotation was initially performed with eleven factors, but an additional hyperplane 
demanded inclusion of a twelfth. A quartimax analytic solution for simple structure 
was followed by numerous over-all visual rotations to a simple structure with an 
average of 70 per cent of the variables in each hyperplane. 

Every factor but one (number 12, probably J) can be identified with consider- 
able confidence with factors established in repeated analysis of older subjects, namely 


A. Cyclothymia vs. Schizothymia 


C. Ego Strength vs. General Emotionality 
D. Excitability - Insecurity 
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Dominance vs. Submissiveness 
Surgency vs. Desurgency 
Superego Strength 

Parmia vs. Threctia 

Premsia vs. Harria 

Protension (Paranoid Trend) 
Alaxia vs. Praxernia 

Guilt - Depression 


ORF MEO mp 


Intelligence, B, and Comention, K, may prove entangled with the G pattern, which 
has large variance here. The factor of least definition, number 12, suggests J, so that 
only N (Shrewdness) from the adult series is indubitably missing here. 

One or two suspected systematic differences from the adult patterns are in- 
dicated, notably of more anti-social, anti-authority behavior in dominance, and of 
stability amounting to lethargy in high ego strength. Comparison with parent-rater 
factors on the same children, and with embedded situational variables, confirms up 
to a point certain existing hypotheses on factor origin and suggests several promising 
lines of research—notably in the association of premsia with strong parental de- 
pendence, of ego weakness with parental dominance and over-protection, and of 
surgency with good health. There are also indications which add precision to and 
extend the present factor conceptions, e.g., of high unpopularity with premsia, 
I(+), protension, L(+), and threctia, H(—); high imaginativeness and artistic sensi- 
pyar with cyclothymia, A(+); and faster school learning with superego strength, 

+). 
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PROBLEM 

There are two contradictory viewpoints regarding the type of familial atmos- 
phere which is most conducive to achievement motivation, namely the free per- 
missive type of environment and the more authoritarian or restrictive type of home 
setting. Proponents of the former view cite such animal studies as Christie’s“? and 
Thompson and Melzack’s®’ which showed retardation in various psychological 
traits as a result of early restriction. Psychoanalysts such as Greenacre“) have 
argued that the frustrations engendered by parental restraints may impair intellect- 
ual efficiency because of an increase in sado-masochism and resulting anxiety in the 
child. On the other side of the issue stand Pearson‘? and Liss“ who look upon the 
acquisition of knowledge and society’s symbols as a process of sublimation. They 
feel that if a child is allowed too much freedom he will remain at the mercy of the 
pleasure principle. 

Perhaps one source of confusion in this issue has been the tendency to use such 
words as ‘‘democratic’”’ to stand ior the ‘‘good”’ parent, and “‘authoritarian”’ to stand 
for the ‘‘bad” parent, while the actual operational definitions of these words vary 
from investigator to investigator. It is questionable whether any parent can com- 
pletely escape the role of an authoritarian during the formative years of a child’s 
life. In this respect Lewin“? has identified two different kinds of restrictive parental 
attitudes, one of which sets certain limits upon the child’s behavior while at the 
same time encouraging him to engage in acceptable activities. The other, however, 
issues ‘“blanket warnings’’ leaving the child insecure and afraid to engage in any new 
behavior. The importance of parental intervention is also contained in the book of 
McClelland “*’ and Winterbottom!) who have emphasized the importance of 
parental demands upon achievement motivation. Such demands for certain stand- 
ards of excellence in the child would seem to imply something different than mere 


passive permissiveness. It is therefore the thesis of this paper that the parents of 
high academic achievers will actually be léss permissive and accepting in the treat- 
ment of their children than the parents of low academic achievers. 


SUBJECTS 


Parents of Gifted Students. One group consisted of the mothers of forty junior high 
school students of gifted intelligence (IQ of 130 or more on the Stanford-Binet). 
Twenty of these students (ten girls and ten boys) had maintained a uniform grade 
point average of ‘‘A”’ over a previous two-year period and they were identified as 
high achievers. A group of low achievers (ten girls and ten boys) were matched to 
these students to within five IQ points on the Stanford-Binet, and to within six 
months in age. These low achieving students had maintained only a ‘‘B minus’”’ or 
lower grade point average throughout the previous two-year period of their school 
history. An attempt was also made to equate the groups for socio-economic status 
by matching high and low achievers on the basis of their fathers’ occupations using 
the classification developed by Warner, Meeker and Eels“® (Table 1). No signi- 
ficant differences were found in the educational levels of the parents of highs and 
lows although there was a tendency for both the fathers and mothers of high achiev- 
ers to have had more years of formal schooling. 


Parents of Average Students. Another group was composed of the mothers of twenty- 
eight students of average or high average intelligence (1Q’s from 93 to 120 on the 
Stanford-Binet). Fourteen of these students (seven girls and seven boys) had main- 
tained an “‘A”’ grade point average for the previous two years, and they were identi- 
fied as high achievers. The low achieving group was composed of seven girls and 
seven boys who were matched to the high achievers to within five IQ points on the 
Stanford-Binet and to within six months in age (Table 1). These low achievers had 


*This study was conducted while the author was at Michigan State University. 
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TaBLe 1. CoMPARISON OF THE PARENTS oF GIFTED AND AVERAGE Hic AnD Low ACHIEVERS ON IQ 
oF CHILDREN, OcCUPATION OF FATHER AND PARENTS’ EpucATION 


Gifted Intelligence Average Intelligence 
High Low t High Low t 
Achiever Achiever Ratios* Achiever Achiever Ratios* 
Factors Means Means Means Means 


Binet IQ of Children 137 .60 138 .20 Ry { 110.71 110.07 .o2 
Occupation of Father 3.25 5é 36 3.72 4.55 1.02 
Education of Father 13.65 11.78 1.76 11.91 10.83 1.03 
Education of Mother 13.70 12.25 1.51 12.76 11.31 1.61 




















*All ¢ ratios reported here fail to reach a level of statistical significance. 


maintained only a “‘C minus or D”’ grade point average throughout the previous 
two-year period of their school history. The two groups were also equated with 
respect to their father’s occupational status in order to control for socio-economic 
level. 


MATERIALS 

A Parental Attitude Scale was constructed consisting of 30 items taken from the 
Parent Attitude Survey (PAS) devised by Shoben“?. The original scale contained 
85 items, 75 of which were arranged into three subscales, the Dominating (D) Scale, 
the Possessive (P) Scale and the Ignoring (I) Scale. A parent scoring high on the 
“TD” Seale would agree with such items as “It is wicked for a child to disobey his 
parents” or ‘“‘A child should always believe what his parents tell him’’; a possessive 
parent would agree with an item like ‘Babies are more fun for their parents than 
older children’’, while a sample “ignoring”’ item is ‘Children should not interrupt 
adult conversation”’. 

The 30 items of the abridged scale used in this study contained an equal number 
of each of these types of statements (ten of each). The mother was asked to rate each 
item on a five-point scale from “‘strongly agree’ to ‘‘strongly disagree’. Care was 
also taken to insure that the dominating, possessive and ignoring statements taken 
from the Shoben scale were worded in such a way that an individual receiving a high 
score on any subtest would have to agree with half of the items and disagree with the 
other half. This was to protect against the possibility of obtaining persons with high 
scores who had simply agreed, or disagreed, with all statements. A copy of the 
abridged attitude scale is presented in Figure 1. 


Ficure 1. Parentat ArrirupE ScaLE 








Please read each of the statements below. Rate each statement as to whether you strongly agree, 
mildly agree, mildly disagree, or strongly disagree. If you cannot decide whether you agree or dis- 
agree with the statement, then rate it as uncertain. There are no right or wrong answers, so answer 
according to your own convictions. Draw a circle around the pair of letters that best expresses your 
feeling. 

. Strongly Agree —SA Strongly Disagree —SD 

Mildly Agree —MA Mildly Disagree —MD 
Uncertain —UN 





Scores** 
5 4 3 1 
Independent and mature children are less lovable than those SA MA UN SD 
children who obviously want and need their parents. . . 
5 2 
Parents should sacrifice everything for their children. SA MD SD UN 
: 1 2 5 


3 
A child should have strict discipline in order to develop a fine, UN SD MD SA 


strong character. 

5 3 2 4 
Children should not be punished for doing anything they SD UN MA MD 
have seen their parents do. 


2 5 4 3 
A child should be seen and not heard, MD SA MA UN 


5 3 2 1 
The most important consideration in planning the activities SD UN MA SA 


of the home should be the needs and interests of the child. 





(I) 


(I) 


(P) 
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Scores** 
5 4 
The weaning of the child from its emotional ties to the par- SA MD 
ents begins at birth. 
4 3 
Babies are more fun for parents than are older children. MA UN 
4 


1 
Children should be allowed to make only minor decisions for MA 
themselves. 


2 
Strict discipline weakens a child’s personality. JN MA 
a 3 


aaa should be allowed to play with any youngsters they 
ike, 


Parents are generally too busy to answer all of a child’s 
questions, 


When they can’t have their own way, children usually try to 
bargain or reason with their parents, 


Quiet children are much nicer than little chatter-boxes. 


A child should be allowed to enter any occupation he or she 
wishes. 


In the long run it is better, after all, for a child to be kept 
fairly close to his mother’s apron strings. 


A child should always believe what his parents tell him. 


It is sometimes necessary for the parent to break the child’s 
will. 


Children should not annoy their parents with their unim- 
portant problems, 


It is wicked for a child to disobey its parents. 
Children should not interrupt adult conversation. 


Children should have as much freedom as their parents 
themselves. 


Children should not be required to take orders from their 
parents. 


Children should be allowed to choose their own religious 
beliefs. 


Parents are not entitled to the love of their children unless 

they earn it. ; 
The best child is the one who shows lots of affection for his SA 
mother. 


2 

Children should be allowed to choose their own friends MA 

without restrictions. P 

28. Children should be allowed to manage their affairs with MD 
little supervision from adults. 


1 2 4 
29. Children should have the opportunity to express their MA UN MD 
opinions to their parents. 
5 3 2 4 1 
30. A child should stand on his own two feet as soon as possible. UN MA MD SA 





D 
I 


*Code **Score 


P = possessive The scores given to the various responses on each 


dominating itém, and the code letters designating the category 
ignoring of the item were not included in the test adminis- 
tered to the subjects. They are shown here only for 

the benefit of the reader. 
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RESULTS 


The results in Table 2 reveal that the mothers of high achieving students had 
higher scores on both the Dominating (D) Scale and the Ignoring (I) Scale of the 


TABLE 2. CoMPARISON OF GIFTED AND AVERAGE MOTHERS ON THE PARENTAL ATTITUDE SCALE 





Gifted Mothers (N = 40) Average Mothers (N = 28) 
Scales Highs Lows ¢ Ratios Highs Lows t Ratios 





D Scale 31.45 26 .45 2.87** 35 .07 33.21 -93 
I Scale 26 .80 22.35 3.75" 27 .72 24.93 2.15* 
P Scale 21.65 21.35 .19 25 .07 25.14 . 08 





**significant at the one per cent level. 
*significant at the five per cent level. 


test. In the former case this was significant at the one percent level of confidence 
only among mothers of the gifted sample, while in the latter case (I Scale) the re- 
sults were statistically significant at the one percent level among the gifted and at 
the five percent level among the mothers of students of average intelligence. No 
differences were noted between high and low achievers on the Possessive (P) Scale. 


DISCUSSION 

Mothers of high achievers of both gifted and average intelligence were found to 
receive significantly higher scores on the Ignoring (I) Scale of the test. An examina- 
tion of the items which make up this subtest seems to indicate that it refers to the 
limits which have been set up for the child within the home. Examples of a few ‘“‘T’’ 
Scale items are, ‘Children should not interrupt adult conversation”, “Children 
should not annoy their parents with their unimportant problems”, and “A child 
should be seen and not heard’. Thus it would appear that the high achiever is a 
child who has a rigidly defined place within the home which he is expected to keep 
with docile acceptance. This was especially true of the gifted sample where the 
mothers of high achievers also received significantly greater scores on the “‘D’’ Scale. 
Items in this subtest seem to refer to punitive attitudes towards disobedience which 
would appear to indicate that these mothers are quite authoritarian in their treat- 
ment of their children. 

If these results reflect the typical attitudes which characterize the parents of 
high achievers then it is not surprising that Gough®? discovered his successful high 
school students to be conforming, orderly, docile and conventional. High achievers 
appear to come from a family atmosphere in which the adult knows what is best for 
the child, and where these adult standards are not often questioned. These findings 
are also in agreement with Pearson“? and Liss“ who emphasize that parental inter- 
vention is necessary for the development of proper ego controls within the child so 
that he can adjust to the reality demands of the schoolroom. Certainly it is not 
difficult to see that a student who readily accepts adult dictums might be perceived 
as a more ideal student in the eyes of his teachers. 


SUMMARY 


An attempt was made to determine the attitudes of the mothers of high and 
low academic achievers of both gifted and average intelligence in terms of per- 
missiveness, protectiveness and domination. It was found that the mothers of high 
achievers were more authoritarian and restrictive in the treatment of their children 
than-the mothers of low achievers. The parents of high achievers of gifted intelli- 
gence also seemed to have more punitive attitudes with respect to child-rearing. 
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AUTHORITARIAN PATTERNS IN THE MOTHERS OF SCHIZOPHRENICS 
JACK DWORIN* AND OAKLEY WYANT 


State Hospital Veterans Administration Hospital 
Torrance, Pennsylvania Northport, New York 


PROBLEM 


In the present research an attempt was made to study the relationship between 
adult male schizophrenics and their mothers. Although the relationship between 
disturbed children and their parents has been studied for more than twenty-five 
years, little is really known about this problem, especially as it relates to the etiology 
of schizophrenia. There is evidence“: ® 11, 14, 16. 17, 18) that the mother-child relation- 
ship plays an important role in the development of emotional disturbance. In fact, 
many therapists®: * * ') feel that some therapeutic work must be done with the 
parents to alleviate some of the pressure on the children, and most of the large child 
= and social agencies insist upon seeing the parents as well as the disturbed 
child. 

The parent-child relationship, and primarily the attitudes of the mother have 
been commented upon with increasing frequency in the case of adult schizophrenic 
patients. Fromm-Reichman®: * 7 has related some of the causal factors of schizo- 
porenia to the attitudes, needs and behavior of the mother of the schizophrenic 
patient. Hill®) describes the mother of the schizophrenic as being demanding, 
dominating and fostering dependency in the child. Abrahams and Varon “ have 
also indicated the domineering and dependency-fostering behavior of the mothers of 
schizophrenics. Limentani“*) describes the “symbiotic” nature of the relationship 
between the adult schizophrenic and his mother. He is impressed by the dependence 
of the patient upon his mother, and feels that frequently this is due to the mother’s 
need to have the patient dependent upon her. Similar observations have been re- 
ported by Hajdu-Gimes?, Reichard and Tillman “®, and Tietze “®, 


*This work was done at the Veterans Administration Hospital, Northport, N. Y., while the 
senior author was a staff psychologist there. The views expressed are those of the authors ‘and do not 
necessarily reflect the views or policies of the Veterans Administration. 
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With the exception of the research by Abrahams and Varon“?, the above- 
mentioned studies have been based upon interpretations of the mother’s behavior 
which were inferred from the verbalizations and behavior of schizophrenic patients in 
treatment. In the study by Abrahams and Varon, chronic, adult, female schizo- 
phrenics and their mothers were seen together in group psychotherapy, and the be- 
havior of both and the interaction between them was studied. It was observed that 
the mothers of schizophrenic patients were rather domineering, had fostered de- 
pendency in their sick children and appeared to have a strong need to have the 
child sick and dependent upon them. 


PROCEDURE 


This study consists of two parts which were done separately. One part was 
qualitative and consisted of observations of seven hospitalized, adult, male schizo- 
phrenics and their mothers in a group. The second part was more quantitative and 
studied the responses of groups of patients, the mothers of patients, and a control 
group on the F Scale. 


Qualitative. In this study seven hospitalized, adult, male, schizophrenic veterans 
and their mothers were seen together in group psychotherapy sessions once a week. 
These sessions served both as a therapeutic procedure and as a laboratory in which 
the behavior of both the schizophrenic patient and his mother could be studied, the 
interaction between them observed, and some of the deeper, unconscious aspects of 
their inter-relationship studied. In these sessions the same behavior and motivation 
was observed that had been reported both by the workers who had not worked with 
the mothers of schizophrenic patients, and by Abrahams and Varon, who had. The 
group was seen for only six months so little therapeutic benefit resulted, but the 
length of time provided a great deal of information about the relationships because it 
provided not only a continuous interview over a long period of time with both the 
patient and his mother, but offered the opportunity for observing and interpreting 
the interaction between them, and dealing with some of the deeper aspects of it. 


Quantitative. The data derived from the group observations were impressive but 
highly subjective. In order to provide more objective data on the attitudes of the 
schizophrenic patients and their mothers, Form 45 of the F Scale (Fascism Scale) 
was administered to 43 randomly selected schizophrenic patients, the mothers of 19 
schizophrenic patients, and a control group of 21 women from the Veterans Admin- 
istration Voluntary Service. The volunteer controls were of the same approximate 
age, educational level, ethnic, socio-economic and geographic background as the 
mothers of schizophrenic patients. The one variable on which they differed was the 
fact that the VAVS women were the mothers of children none of whom were schizo- 
phrenics. It was realized that the use of the F Scale was questionable because of work 
0) which suggests that the F Scale measures “‘acquiesence and submission” to a 
great degree, as well as authoritarianism. However, since we were interested in 
differences between groups, and particularly in studying the items upon which they 
differed, rather than just authoritarianism as such, it was felt that the F Scale would 
be an acceptable instrument. 


RESULTS 

Qualitative Observations. The mothers of the schizophrenic patients showed an 
extremely domineering, smothering, close relationship with the child. In the group 
sessions very often they indicated where the patient was to sit, what he should talk 
about, and frequently they chided him on his behavior. Material brought up in the 
sessions indicated that when the patient left the hospital for a weekend or short visit, 
his mother met him at the train, attempted to plan what he should do, when he 
should do it, and with whom he should do things. The mothers emphasized conform- 
ity and conventionality a great deal, in dress, behavior, etc. In the entire situation, a 
great deal of manipulation on the part of the mothers was visible. When the mother 
did not get what she wanted from one doctor, she went to another until her desires 





334 JACK DWORIN AND O. WYANT 


were gratified. At the same time, there was either implied, or at times overtly ex- 
pressed to the patient, the threat that if he did not behave as she wanted or do the 
things that she wanted, the patient’s visits to the home would be curtailed. This 
type of relationship fostered an extremely dependent, non-assertive attitude in the 
patient, and he seemed to be so used to doing what he was told to do, that when left 
on his own and given his own choice, he became bewildered, confused and unable 
to think for himself. ; 

It was also very apparent that this behavior on the part of the mothers was not 
deliberate or conscious. They seemed to be motivated by a genuine desire to do 
everything possible for their child, out of their own overwhelming need to be liked, 
and to be ‘‘a good mother’’. These needs on their part were completely unconscious, 
and consciously they seemed to have a sincere desire to do what was “right’’ and 
“conventional”. This emphasis upon conventional behavior, plus the smothering 
“‘do-everything-for-their-children”’ attitude, in effect, robbed the child of initiative 
and kept him from experiencing minor failures and learning from them and from the 
usual frustrating experiences that everyone goes through. The extreme over-pro- 
tection and resulting lack of experience on the part of the child seems to leave him 
with an extremely low frustration tolerance, and extreme sensitivity to failure and a 
great fear of failure. The combination seems to lessen the child’s desire to attempt 
to achieve his own goals, which in turn makes the “‘safe’’, close, dependent, protec- 
tive relationship with the mother superficially less of a threat to the child. However, 
when the child grows up, the emphasis upon conventionality on the part of the 
mother also leads her to demand achievement from her child, in accordance with the 
accomplishments of other children of his age, but which the dependent child cannot 
try to achieve. This lack of achievement and even a fear of attempting many things 
seems to bring about an overt rejection of the child which aggravates his repressed 
hostility, and this unresolved conflict seems to be one of the very important factors 
which precipitates the schizophrenic break with reality. 

To illustrate, we would like to present some of the historical background from 
the pair which presented the most material, in addition to some of the material from 
one of the sessions which may be more illustrative of the relationship. 


The patient was 24 years old, a white, Jewish male. He had had his first psychotic episode 
between the ages of 14 and 15, and had had four psychotic episodes since. The length of his 
present hospitalization was almost three years. He was the only child of his mother’s first mar- 
riage, although he had a stepbrother from her second marriage. His parents had been separated 
when he was two years old and his father died when he was six. He and his mother lived at the 
grandmother’s house where his grandmother took care of him while his mother worked. His 
mother appeared to be a rather self-sufficient person, but expressed feelings that her son had 
gotten to love his grandmother more than her. When he was 13 she remarried and moved to 
another city where her husband worked. Her son and her second husband never got along and 
although the boy had been friendly with him before they were married, he would have nothing to 
do with him after the marriage, and resented him a great deal. The friction between the boy and 
his stepfather increased to the point where neither would tolerate the other, and the patient had 
even destroyed some of his stepfather’s possessions. 

Soon after one session started, our patient insisted that his mother “tell the group the dream 
you told me’. The mother became rather embarrassed but when the patient continued to insist, 
she related the following dream. “I have restless dreams. I was sort of caught, trapped in a fire, 
and I was in one of those apartments that are—what do you call them? They’re - <atal apart- 
ments, railroad apartments. I never lived in a railroad apartment but I was trapped in this fire 
and I had him in my arms and he seemed to be a baby, and wherever I went there was just a lot of 
smoke and I don’t know how I got out (laughs)’”’. As the dream was discussed in the group, it was 
brought out that the patient’s mother had always over-protected him and carried him around “‘in 
her arms’’. The reference to the fire appeared to stem from a conflict which she could not resolve, 
for her second husband (the patient’s stepfather) refused to allow the boy in the home and that week 
had insisted that his wife choose between him and the boy. At this point the patient said that his 
mother had always over-protected him, and had no confidence in him at all, that she could never 
release him. Her reply was “Of course I can’t release you, no mother can ever release her child.’’ 
She then said that if he was capable she would “let him go to Alaska’. He then asked whether 
she would help him by giving him the money to go away. She replied that as soon as he is able to 
take care of himself and learns a trade, he can leave the hospital and go wherever he wants to. 
This seemed to effectively block his leaving, for it was fairly obvious that he would not learn a 
trade at the hospital. 
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This exchange apparently set off a great deal of underlying hostility in both the patient and 
his mother, and she then confronted him with his many failures. The patient replied by pointing 
out that every time he had tried to leave she had followed him, and brought up the fact that when 
he was 18 he had left home and gone to another city, and that she had left her second husband, 
followed him down there “to take care of him.”’ She said that she had not followed him but in- 
stead had gone down to the city to see her mother. When the patient indicated that she had not 
seen much of her mother, but instead had set up an apartment for him to live, she finally conceded 
that she had gone down there to take care of him, and did not trust him to live on his own. She 
then indicated that she felt that “you are all I have, and I wanted to shield you from the dis- 
appointments and frustrations that I had’’. This led to a discussion of his first psychotic episode. 

his had occurred when the patient was 14, and had failed two subjects in high school, although 
he was obviously bright enough to do well. He had an unusual school record in which he did very 
well when he had a female teacher and poorly when he had a male teacher. He had failed these 
two subjects, and had wanted to go to summer school to make them up. His mother told him that 
he did not have the ability and that he should take a vacation, and sent him off to another city to 
live with one of her brothers. A week later the patient was found climbing trees with a knife in his 
teeth, insisting that he was going to carve his initials at the tops of the trees. As this unfolded, he 
related it to his desire not to feel inadequate, and said that this was his way of making his mark 
in the world since even his mother did not trust him. 

After this there was a great deal of discussion about the many jobs which his mother had 
gotten for the patient, and his failure in all of them. He stated that he did not want these jobs 
because they were “given to him’’, and he wanted to be out on his own and be “independent and 
self-sufficient’. However, his mother then indicated that he had made several attempts to be 
independent and had gone off on his own and each time had failed and come back to her, or 
called her for help. The patient then stated “Yes, I failed. It was easier for me to run home to 
you and know that you would protect me and give me what I wanted than to fight it out when the 
going got rough’’. 


Quantitative. The mean score for the group of patient’s mothers was 144.89, 
8. D. 21.74. The mean score for the group of patients was 139.30, S. D. 22.38. The 
mean score for the group of volunteers was 109.48, 8. D. 37.09. There was no signifi- 
cent difference between the means for the group of patients and their mothers. Th 
means between the group of patients’ mothers and the group of volunteers, and the 
group of patients and the group of volunteers, were both significantly different be- 


yond the .01 level of probability. 

In addition, to determine whether there was any difference between the groups 
in the ways in which they responded to the various items, a 2 x 3 chi square was 
done on each item (Agree vs. Disagree for Patients, Mothers, and Volunteers). Eleven 
of the thirty items showed a significant difference between the groups at the .05 level 
or beyond. In all cases chi square reflected that the mothers and patients agreed with 
the statement, and that the volunteers disagreed, or agreed less with the statement 
more than would be expected on a chance basis. Table 1 indicates the responses to 
the significant items by the groups. 

As can be seen from the items which differentiated significantly on the F Scale, 
the mothers of schizophrenics emphasized ‘“‘obedience”’, “‘discipline’’, ‘‘gratitude”’ 
and ‘‘respect for parents’, and avoidance of ‘‘rebellious ideas”. The emphasis upon 
these factors probably leads to the development of at least a non-assertive, if not a 
completely dependent type of personality. This provides support for those investi- 
gators who have commented upon the domineering, dependency fostering attitude 
on the part of the parents of schizophrenics, and from what we observed in the group 
sessions. The extreme similarity between the patients and their mothers supports 
Limentani’s contention that the schizophrenic ‘‘symbiotically identifies with the 
aggressor and accepts these values as his own”’. 

However, at the same time, the responses of the mothers indicate an emphasis 
upon “strength”, “achievement”, ‘“working’’, “‘fighting’, and ‘“‘will-power and 
force’, all of which require independence and assertion. The schizophrenic patients 
have evidently adopted this attitude from their mothers, and as Limentani suggests, 
consciously want to see themselves as independent persons, yet unconsciously yearn 
for dependency. From what we have seen in the group psychotherapy sessions, plus 
the somewhat limited support given by the more objective data, this dependence- 
independence conflict with its ramifications may be an important causal factor in 
schizophrenia. 
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TaR_e 1. SIGNIFICANT ITEMS ON THE F ScALE 








Items 


Vol. 


Pat. 





X? and P 





There is hardly anything lower than a person who 


does not feel a great love, gratitude, and respect for 
his parents. 


What the youth needs most is strict discipline, rug- 
ged determination, and the will to work and fight 
for family and country. 


Any red-blooded American will fight to defend his 
property. 


Young people sometimes get rebellious ideas, but as 
they grow up they ought to get over them and set- 
tle down. 


People can be divided into two distinct classes: the 
weak and the strong. 


Nowadays when so many different kinds of people 
move around and mix together so much, a person 
has to protect himself especially carefully against 
catching an infection or , Neca 


When a person has a problem or worry, it is best for 
him not to think about it, but to keep busy with 
more cheerful things. 


Most of our social problems would be solved if we 
could somehow get rid of the immoral, crooked, and 
feebleminded people. 


Every person should have complete faith in some 
supernatural power whose decisions he obeys with- 
out question. 


Obedience and respect for authority are the most 
important virtues children should learn. 


If people would talk less and work more, everybody 
would be better off. 


A person who has bad manners, habits, and breed- 
ing can hardly expect to get along with decent peo- 
ple. 


Familiarity breeds contempt. 


The true American way of life is disappearing so 
fast that force may be necessary to preserve it. 


Agree 


Disag. 


3 
18 


31 
9 


50 
30 





Total 
Agree 


Disag. 


21 


7 
14 


40 


80 


61 
20 





Total 
Agree 


Disag. 


21 


81 


72 
9 





Total 
Agree 


Disag. 


81 
65 





Total 
Agree 


Disag. 


81 


34 
45 





Total 
Agree 


Disag. 


79 


49 
29 





Total 
Agree 


Disag. 


78 


54 
27 





Total 
Agree 


Disag. 


81 


33 
47 





Total 
Agree 


Disag. 


80 


58 
22 





Total 
Agree 


Disag. 


80 


13 





Total 
Agree 


Disag. 


79 


63 
17 





Total 
Agree 


Disag. 


80 


53 
26 





Total 
Agree 


Disag. 


79 


49 
28 





Total 
Agree 


Disag. 


77 


23 
54 





Total 


77 


28.51 


(.01) 


27 .16 
(.01) 


14.52 





AUTHORITARIAN PATTERNS IN THE MOTHERS OF SCHIZOPHRENICS 


No weakness or difficulty can hold us back if we Agree 17 27 18 62 
have enough will power. Disag. 4 13 1 18 





Total 7 40 19 80 


No sane, normal, decent person could ever think of Agree 31 14 
hurting a close friend or relative. Disag. 10 5 





Total : 41 19 





SUMMARY 


In this study an attempt was made to study the relationship between adult, 
male schizophrenics and their mothers. Two different methods of investigation were 
used: (a) Qualitative observation of the behavior, verbalizations, and interaction of 
seven adult male schizophrenics and their mothers who were seen in group psycho- 
therapy sessions. (b) A quantitative evaluation of the differential ways that schizo- 
phrenic patients, the mothers of schizophrenic patients, and a control group respond- 
ed to items on the F Scale. 

The quantitative data indicate, within limits of the present sample, that the 
mothers of adult, male, schizophrenic patients emphasize conformity, convention- 
ality and obedience, and apparently have done so previously in their child-rearing 
methods. The emphasis upon these factors plus the degree of domination and over- 
protectiveness which they displayed in the group psychotherapy sessions, and which 
they apparently have displayed all along, seem to have resulted in a very dependent 
personality in the schizophrenic patient, and an overly attached, symbiotic relation- 
ship to his mother. The mothers of schizophrenic patients also demand maturity, 
status, and achievement from the patient, which he apparently cannot achieve be- 
cause of his dependence and his inability to assert himself. 

This dependence-independence conflict appears to be an important factor in the 
etiology of schizophrenia. Certainly there are other factors of great importance both 
within this conflict and outside of it which may have equal or greater significance. 
For example, with the patient’s dependence upon his mother, there is a great deal of 
hostility which is completely repressed because of his need to be dependent upon her 
and his fear that he is inadequate to be independent, although consciously he very 
much desires independence. 

The behavior on the part of the parents appears to result from their own needs 
and is completely outside of their awareness. One implication of the present study 
seems to be that unless some therapeutic work is done with the parents of schizo- 
phrenic patients to provide some relief from their pressures and produce some change 
in their attitudes, the “‘cured”’ schizophrenic patient will be returned from the hospi- 
tal to the same environmental pressures which played a great part in bringing about 
his psychosis. 
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AUTHORITARIAN ATTITUDES IN CHILDREN. I. THE EFFECT OF AGE, 
IQ, ANXIETY AND PARENTAL RELIGIOUS ATTITUDES! 


ARON WOLFE SIEGMAN 
University of North Carolina? 


PROBLEM AND METHOD 


The primary purpose of this investigation was to determine whether authori- 
tarian attitudes in children vary with age. Data were also obtained about the effect 
of other variables on authoritarian attitudes in children. The present paper reports 
the findings about the effect of IQ, manifest anxiety and degree of parental religious 
observance. 


Subjects. The total group of 83 Ss consisted of five age groups: 21 Ss age nine, 
15 Ss age ten, 11 Ss age eleven, and.21 Ss age thirteen. The IQ and socio-economic 
class distributions of the various age groups were similar, most Ss coming, as deter- 
mined by Warner’s Index of Status Characteristics“*, from an upper middle class 
background. All Ss were of the Jewish faith. 


Procedure. All Ss completed the Children’s Authoritarianism Scale (CAS) and 
the Children’s Manifest Anxiety Schedule (MAS) without indicating their names, in 
order to minimize defensiveness. The answer sheets, however, were coded and their 
authorship was known to EZ. The CAS consists of items collected and constructed by 
Gough, et al.“). The items of the Children’s MAS), a rationally constructed 
questionnaire with apparent content validity, cover the typical childhood fears of 
animals, the dark, etc., as well as the usual overt manifestations of anxiety such as 
restlessness, excessive sweating etc. All Ss in age groups ten years and higher were 
administered the verbal sub-tests of the WISC. Finally, on the basis of an extensive 
interview the parents of all Ss were rated on a religious observance rating scale 
which ranged from completely non-observant to strictly observant. 


1The data of this study were included in a paper read at the 1956 meetirig of the APA in Chicago- 

*From the School of Medicine, Department of Psychiatry and the Department of Psychology. 
The author wishes to express his indebtedness to Mr. Maurice M. Plotnick, Headmaster of the West- 
chester Day School where this study was conducted, and also to the teaching staff and students for 
making this study possible. The author is now at Bar-Ilan University, Tel Aviv, Israel. 
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RESULTS AND DISCUSSION 


Although scores on CAS did not vary with sex, they did vary significantly with 
age (F = 3.01, 4/78 df), decreasing with each successive age level. Two hypotheses 
may be offered in explanation of this finding. One, that the decrease in authoritarian 
attitudes is due to a maturation of S’s cognitive processes. Frenkel-Brunswik © has 
suggested that intolerance of ambiguity, which in the cognitive sphere is expressed 
by “‘black and white stereotyping’’, is a key variable in the authoritarian personality. 
Other work, ® * 2) however, suggests that “black and white’’ stereotyping decreases 
with age, which may account for the decrease in authoritarian attitudes with age. 
A weak link in this hypothesis, however, is the assumption of a significant relation- 
ship between intolerance of ambiguity and authoritarianism, which although sup- 
ported by some findings? has been challenged. “: “ 

A number of investigations“: 7: '° ®) suggest that the nature of the parent-child 
relationship is a significant variable in the development of authoritarian attitudes in 
children, as where a positive correlation between dependency on parental authority 
and authoritarian attitudes was obtained“®’. Thus, an alternative hypothesis for 
the decrease in authoritarian attitudes with age may be that it is a function of an 
increasing independence of parental authority with age. It may well be that both 
hypotheses are valid, and perhaps in different segments of the age continuum repre- 
sented in the present sample. 

Ss who scored in the upper quartile of the CAS distribution and Ss who scored 
in the lower quartile of this distribution were compared in relation to their verbal 
IQ scores. The two groups were equated for age. Table 1 indicates that Ss who were 


Tasie 1. Versa IQ Scores in REtation To CAS Scores 








Group N Mean t ?p 





High CAS scorers 16 111.25 10.20 
Low CAS scorers 16 122.00 10.73 3.27 <.01 





high on the CAS obtained significantly lower verbal IQ scores. This finding is con- 
sistent with what has been reported by others®: '°? and points to a cognitive factor 
in authoritarian attitudes. Moreover, it supports the hypothesis that the decrease in 
authoritarian attitudes with age may be partly a function of a maturational de- 
velopment of cognitive processes. 

Ss who scored in the upper third of the MAS distribution and Ss who scored in 
the lower third of this distribution were compared in relation to their scores on the 
CAS. Again the two groups were equated for age. Table 2 indicates that the high 
MAS scorers also obtained significantly higher CAS scores. This finding is consistent 
with what has been found in adult populations® and suggests that, in addition to 
cognitive factors, personality factors are also a significant source of variance in 
authoritarian attitudes. 


TasB.eE 2. CAS Scorgs my ReEtation To MAS Scores 





Group N Mean SD t Pp 


High MAS scorers 26 9.81 2.97 
Low MAS scorers 26 4.58 2.73 6.62 < .001 








Finally, significantly more Ss from religiously strictly observant homes ob- 
tained scores in the upper and lower quartiles of the CAS distribution than did Ss 
from non-observant homes (Table 3). The age distribution of the two groups was 
about the same. More important than indicating the significance of parental atti- 
tudes in the development of authoritarian attitudes in children is the empirical, 
though indirect, evidence that the relationship between religious observance and 
authoritarianism is a curvilinear one. Similar finding has been reported “+ ™) in rela- 
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tion to ethnic prejudice. This curvilinear relationship between religious influence 
and authoritarian and ethnic attitudes may be a function of a paradox which is 
characteristic of many religions. On the one hand they are committed to “social 
justice” and consequently to social change, but on the other hand they also tend to 
foster an atmosphere inimical to social change. This duality may in turn differen- 
tially reinforce diametrically opposed attitudes and personality dispositions. 


TABLE 3. DistrrputTiIon or CAS Scorss in REtATION TO RELIGIOUS OBSERVANCE 








CAS Scores Distribution 
Group Upper and lower Middle Quartile Chi-square 
Quartile 





Very observant 13 
Non-observant 9 





SUMMARY 


The Children’s Antidemocratic Scale (CAS) was administered to 83 Ss with an 
age range of nine to thirteen. Ss’ CAS scores decreased significantly with age. It was 
suggested that the decrease in authoritarian attitudes with age is due to the matura- 
tion of Ss’ cognitive processes as well as Ss’ increasing independence of parental 
authority. Ss with high CAS scores obtained significantly lower verbal IQ scores and 
significantly higher scores on the Children’s Manifest Anxiety Schedule than those 
with low CAS scores. Finally, Ss whose parents were strictly observant of the Jewish 
religion tended to fall either in the upper or the lower quartile of the CAS distribu- 
tion. 


REFERENCES 


1. Axuport, G. W. and Kramer, B. M. Some roots of prejudice. J. Psychol., 1946, 22, 9-39. 

2. Ames, L. B., Learnep, J.. Merravx, R. and Waker, R. N. Child Rorschach responses: de- 

velopmental trends from two to ten years. New York: Hoeber, 1952. 

. Davins, A. Some personality and intellectual correlates of intolerance of ambiguity. J. abnorm. 

soc. Psychol., 1955, 51, 415-420. 

. Davips, A. The influence of ego-involvement on relations between authoritarianism and intoler- 

ance of ambiguity. J. consult. Psychol., 1956, 20, 179-184. 

. Frenxet-Brunswik, E. Intolerance of ambiguity as a personality variable. Amer. Psychologist, 

1948, 3, 268. (Abstract) 

6. Govan, H. G., Harris, D. B., Martin, W. E. and Epwarps, M. Children’s ethnic attitudes: 
I. Relationship to certain personality factors. Child. Develpm., 1950, 21, 83-91. 

7. Harris, D. B., Gouen, H. G. and Marti, W. E. Children’s ethnic attitudes: II. Relationship 
to parental beliefs concerning child training. Child. Develpm., 1950, 21, 169-183. 

8. L’Asare, L. Sanford’s uncertainty hypothesis in children. Amer. Psychologist, 1956, 11, 415, 
(Abstract) 

9. Levirr, E. E. Studies in intolerance of ambiguity: I. The Decision-Location Test with grade 
school children. Child. Develpm., 1953, 24, 263-268. 

10. Lyte Jr., W. H. and Levirt, E. E. Punitiveness, authoritarianism, and parental discipline of 
grade school children. J. abnorm. soc. Psychol., 1955, 51, 42-46. 

11. McCann ess, B. R. and Hottoway, H. D. Race prejudice and intolerance of ambiguity in 
children. J. abnorm. soc. Psychol., 1955, 51, 692-693. 

12. Srecman, A. W. Some factors associated with authoritarian attitudes in children. Paper read at 
Amer. Psychol. Ass., Chicago, September, 1956. 

Srecman, A. W. Variables associated with anti-Negro bias in children. Paper read at Eastern 

Psychological Association, New York City, March 1957. 

14. Warner, W. L., Meeker, Marcia and Exuus, K. Social Class in America. Chicago: Science 
Research Associates, Inc., 1949. 


3 
4 
5 





SEX ROLE EXPECTATIONS AND CRITERIA OF SOCIAL 
ADJUSTMENT FOR YOUNG ADULTS* 


HARRY BEILIN AND EMMY WERNER 


University of Minnesota 


INTRODUCTION 


It is the thesis of this and related papers“: *) that criteria of social adjustment 
are sets of role expectancies. That is, they reflect behaviors and attitudes viewed as 
necessary to the successful handling of obligations arising from the status of both 
perceiver and perceived. It is suggested, however, that a core of criteria is shared 
by persons of different status and functioning in different roles within, and possibly 
across, cultures. More specifically, we have hypothesized relationships between ad- 
justment criteria and occupation, sex of perceiver and age of perceived": ?». In the 
present paper the relationship between criteria of social adjustment and sez of the 
person evaluated is explored. 


PROCEDURE 


Forty-nine adult informants from a rural county in southwestern Minnesota 
were interviewed as part of the validation phase of a study in the prediction of ad- 
justment. The intent was to obtain data for a group of subjects enrolled in the 
county schools from four to six years prior to the interview and for whom predictions 
of adult adjustment (based upon psychological instruments and teacher’ ratings) 
had been made. 

The informants were from a variety of occupational groups including clergymen, 
physicians, gas station attendants, salesmen etc. They were selected because of their 
familiarity with the young people of the community. Each judge was presented with 
a roster of approximately 900 subjects’ names and uniformly questioned as to how 
the youths they knew “were getting along in the community”’. All responses describ- 
ing the subject’s adjustment were recorded. A classification scheme was devised 
and the frequencies of response for each category were tabulated according to the 
sex of the person evaluated. Percentages were computed and a critical ratio formula 
for independent proportions®: ». ©) used to determine those categories reflecting 
specific sex role expectations, 7.e., differentiating significantly between men and 
women. A reliability study of the classification process was undertaken by two 
raters. Agreement in classification was 78% for specific items, 87% for area classi- 
fications. After conference all disagreements were rationalized and the resulting 
classification is based upon the agreed classification of both judges. 


RESULTS 


Eighteen of the one hundred and fifteen categories used as criteria of social ad- 
justment differentiate significantly according to the sex: of the person evaluated, 
employing a 5% level of significance; 25 with a 10% level of significance. In Tables 
1 and 2 are presented the criteria which differentiate between men and women for 
both good and poor adjustment. They appear in the terms employed by informants. 

Among the criteria of good as well as poor adjustment, a larger number of items 
are applied significantly more often to men (seventeen) than to women (eight). This 
may reflect the fact that men are expected to fulfill a wider variety of role functions 
than women (at least in this particular culture setting) and their greater aggressive- 
ness offers more opportunity for their adjustment to be evaluated. For men, the 


*This study was supported in part by a research grant (M-690) from the National Institute of 
Mental Health, U.S. Public Health Service, and in part by funds supplied by the Institute of Child 
Welfare, University of Minnesota. A paper of the Nobles County Project, J. E. Anderson and D. B. 
Harris, principal investigators. 
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Taste 1. Crrrerta Appirep SIGNIFICANTLY More Orren TO MEN 








Criteria of Good Adjustment P Criteria of Poor Adjustment 








1. Mature, sensible, sound, good judg- 1. Total: emotional-personality 
ment .10 


2. Good manners, show respect for auth- 2. Dissatisfied with things as they are 
ority, no discipline problem 01 Total: character 


Ambition to make good, wants to get 
ahead, have drive .10 


Total: abilities and interests -05 
Doing well in job, credit to employer, 

good worker .10 . Gets into trouble in school and com- 
Total: growth .05 munity 

Considering background doing well -10 . Overly aggressive, domineering 
Maturing, has grown up quite a bit .02 . No get up and go, lazy, no drive for 
Will make a go of life, will succeed .O1 self-improvement 


3 

4. Unreliable, not dependable 
5. Hard kid to handle 
6 








criteria listed as indicative of good adjustment emphasize an active, mature outlook 
on life, drive, achievement, work adjustment, respect for authority, and the possess- 
ion of ability and interests. A well-adjusted woman’s role is defined in terms which 
—e her as gracious, charming, and as happy and successful as wife and 
mother. 

The criteria of poor adjustment which differentiate significantly between men 
and women reflect failure to fulfill the same and additional sex role expectations. It 
is a sign of poor adjustment for a man to fail to live up to society’s demands to be 
dependable, an achiever, and conform to social demands for “good’’ (non-delin- 
quent) behavior. It is a sign of poor adjustment for a woman not to be social, or else 
too social, and not happy or getting along in marriage. Other criteria of poor ad- 
justment which differentiate significantly for men are: lack of emotional stability and 
the ‘poor character” items which, as a group, denote inadequate internalization of 
social norms. 

It had been anticipated on the basis of subjective impressions from other inter- 
view data that sexual activities, “‘immorality,’’ etc., would be more specifically identi- 
fied with the poor adjustment of women. It is evident, however, that this is not so. 
Nearly equally large percentages of judges employ “immorality” items as character- 
izations of poor adjustment of men as women (59% men vs. 63% women). 


Tasie 2. Crirerta Appiiep SIGNIFICANTLY More OFrren To WoMEN 








Criteria of Good Adjustment p Criteria of Poor Adjustment 





1. Charming, gracious, quite a lady 01 1. Lack of adjustment to social groups, 
unsocial, don’t get along with neigh- 

bors, don’t mix well, not liked, no 

2. Happy .05 friends, not accepted in group, not 

accepted by others -001 


3. Married well, are married successfully, . Loud and at times vulgar, outspoken 01 
aceful home, try to make a happy . Social butterfly, too social. 05 
ome, lovely family life -001 Neurotic, close to being a psychopath .05 
Not happy in marriage, squabbling 
with spouse, not getting along too 
well in family life 05 








Discussion 


Two criteria which differentiate significantly between men and women deserve 
further comment. One might question why ‘‘good manners,” “respect for authority,” 
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“no discipline problems” are mentioned significantly more often as a sign of good 
adjustment for men than women. It may be that a woman’s possession of these 
characteristics is taken for granted in our society with no need of mention unless the 
reverse of these behaviors becomes evident. Consistent with this line of reasoning 
is the finding that ‘‘being loud and at times vulgar, outspoken, tactless” is men- 
tioned as a criterion of poor adjustment for women, and not for men. The judges 
might perceive it as normal for men, even for the ‘‘adjusted”’ ones to behave in these 
ways, but not women, who are expected to be charming, gracious, and “‘ladies.”’ 

Characteristics which describe men and women equally well and which appear 
with frequencies greater than 50% are: withdrawing behavior, physical handicaps, 
coming from a broken home, as criteria of poor adjustment and “pleasant and like- 
able disposition,’’ as criteria of good adjustment. It may be that sex role expecta- 
tions in a rural midwestern county will be somewhat different from those in other 
cultural settings, such as large metropolitan centers. In like manner, expectations 
may be different for older age groups. The reason success or failure in marital life 
is not mentioned too frequently for young men is probably related to the fact that 
fewer men than women in this age group (18-25) are married. 


SUMMARY AND CONCLUSIONS 


Forty-nine adult informants in a Minnesota county were interviewed and asked 
to report on adjustment in the community of those subjects (aged 18-25) they knew 
among a list of approximately 900 for whom predictions as to adult adjustment had 
been made four years before. These responses were recorded, classified, coded and 
analysed with respect to sex of the subject. 

Twenty-five out of 115 items used as criteria of social adjustment reflect failure 
or success with regard to specific sex role expectations. Criteria of good adjustment 
applied to men emphasize maturity, sound judgment, achievement, job adjustment, 
and success in spite of limiting background or previous “poor’’ adjustment. Criteria 
of good adjustment applied to women stress emotional characteristics (happiness), 
social characteristics (charm, grace) and success in marriage. 

Criteria of poor adjustment for men denote lack of achievement, reliability, de- 
pendability, respect for authority, and the presence of delinquent behavior. Criteria 
of poor adjustment for women stress failure in marriage, emotional instability and 
poor social integration. The majority of criteria are applied equally to men and 
women. This includes “sexual immorality” even though it had been anticipated from 
other evidence that this criterion would be applied more often to women, 
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OUTCOME OF EMPLOYING THREE TECHNIQUES 
OF PSYCHOTHERAPY 


ALBERT ELLIS 
833 West 56 Street, New York City 


INTRODUCTION 


Considering the many claims that have been made for the effectiveness of several 
major techniques of psychotherapy, and the stated or implied conviction that one 
method is superior to another, it is surprising that almost no studies can be found in 
the literature where two or more modes of therapy have been tried with similar 
groups of patients and their results objectively compared. Studies such as that of 
Fiedler®’, comparing some aspects of therapeutic relationships in psychoanalytic, 
nondirective, and Adlerian therapy, are rare; and they usually skirt the ticklish 
question of therapeutic outcome. The paucity of investigations in this area can 
partly be attributed to the unusual difficulties involved in doing studies of therapy. 
Evaluation of outcome of even a single technique, as Mosak“°?, Porter"), Rogers 
and Dymond“, Zubin “*), and others have shown, is a formidable undertaking. It 
is even harder to compare outcomes of two or more methods: since how are patients, 
therapists, and conditions of therapy to be fairly matched, to insure each tech- 
nique’s being given an equal chance to prove its worth? 

One means of comparing the effectiveness of two or more techniques is for the 
same therapist to employ, with similar types of clients, each of the methods to be 
compared: thus largely eliminating the important factor of the therapist’s experience 
and skill. Even this experimental procedure, however, has a serious possible flaw: as 
there is no certainty that therapists using different methods will be equally enthused 
and open-minded about the possibilities of each one employed. By a fortunate acci- 
dent, a situation arose during the last several years where a single therapist, the 
present writer, was in turn favorably disposed toward three different techniques of 
therapy: first, orthodox psychoanalysis; then, psychoanalytically oriented psycho- 
therapy; and finally, rational psychotherapy. In 1949, after seven years of training 
and experience in clinical psychology, especially in the areas of psychotherapy and 
marriage counseling, and after the completion of a personal analysis, the writer 
began, under control, to do orthodox psychoanalysis, employing the sofa, free asso- 
ciation, extensive dream analysis, and resolution of the transference neurosis. This 
was continued for the next three years, when it was gradually abandoned in favor of 
a face-to-face, highly active and interpretative psychoanalytically oriented tech- 
nique. From this evolved, at the beginning of 1955, a radically different method 
called rational psychotherapy ® 7). 

Rational therapy, though usually a briefer procedure than psychoanalysis, is in 
some respects more depth-centered and intensive because it seeks to reveal and assail 
the basic ideas or philosophies or values which may underlie irrational behavior or 
neurosis. It is an application of the theory that much of what we call emotion is 
nothing more than a certain kind—-a biased, prejudiced kind—of thought, and that 
human beings can be taught to contro! their feelings by controlling their thoughts— 
or by changing the internalized sentences, or self-talk, with which they largely 
created these feelings in the first place. 

The main emphasis of the therapist who employs rational technique is on analyz- 
ing the client’s current problems—especially his negative feelings of anger, de- 
pression, anxiety, and guilt—and concretely showing him that these emotions arise 
not from past events or external situations but from his present irrational attitudes 
toward or illogical fears about these events and situations. Thus, a client is shown 
that it is not his Oedipal attachment which made and keeps him neurotic, but his 
self-perpetuated illogical ideas underlying this attachment, e.g., his groundless be- 
liefs that he is wicked for lusting after his mother, that he cannot survive without his 
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mother and father’s love, that he will be castrated by his father, that it is horrible 
to have others think him incestuous, ete. 

Where, in psychoanalytic techniques, considerable time is spent on showing the 
patient how he originally became neurotic“: *), in rational analysis much more empha- 
sis is placed on how he is sustaining his disturbance by still believing the nonsense, or 
illogical ideas, which first led him to feel and act in an aberrated fashion. Rational 
therapy differs from orthodox psychoanalysis and psychoanalytically oriented ther- 
apy mainly in that (a) not merely the facts and psychodynamics of the client’s be- 
havior are revealed but, more to the point, his underlying philosophies or ideas which 
lead to and flow from these historical facts; (b) a concerted attack is made on the 
irrational beliefs that are disclosed in the course of the therapeutic process; (c) 
emphasis is placed far less on the disclosure of the individual’s unconscious drives or 
feelings than on revealing his unconscious and irrational attitudes which underlie 
these drives or feelings; (d) the therapist literally teaches the client how to observe 
his (unconscious) illogical thinking and how, instead, to think straight; and (e) the 
client is usually encouraged, urged, or commanded into emotionally reeducating 
activity. Although rational psychotherapy is hardly an entirely new procedure, and 
has clearcut antecedents in some of the writings of Dubois®, Adler“, Thorne “®?, 
and others, its emphasis is at least as different from psychoanalysis and psycho- 
analytically oriented techniques as these methods are from each other. 


MetTHop 


Since it has been the writer’s custom, for the last several years, to keep summary 
records on all clients seen, including information relating to diagnosis, number of 
sessions, and therapeutic outcome®: °), 78 closed cases were taken from the thera- 
pist’s files, consisting of individuals who had been treated for at least ten sessions 
with rational analysis. These were matched with 78 cases of individuals who had 
been treated for at least ten sessions with psychoanalvtically oriented psychotherapy. 


As a result of matching procedures, each group included 61 neurotics and 17 border- 
line psychotics. 

In the rational therapy group, the mean age was 30.8 years; 36 clients were 
female; and 83°% had some amount of college training. In the psychoanalytically 
oriented therapy group, the mean age was 30.5 years; 35 clients were female; and 
81% had college training. Thus, both groups were closely matched as to diagnosis, 
age, sex, and education. The group treated with rational techniques, however, left 
therapy after an average of 26 sessions, while those treated with psychoanalytically 
oriented techniques left after an average of 35 sessions. 

In addition, 16 cases were taken from the therapist’s files, consisting of clients 
who had been treated with orthodox psychoanalysis. The patients included in these 
cases were 12 neurotics and 4 borderline psychotics; had a mean age of 26.3; consisted 
of ten females and six males; had some amount of college training in 82% of the 
cases; and left therapy after an average of 93 sessions. 

Each of the individuals in the three groups studied had routinely been rated by 
the therapist, soon after his or her case had been closed, in terms of whether he or she 
had made (a) little or no progress while being seen; (b) some distinct improvement; 
or (c) considerable improvement. These ratings were used in the comparisons listed 
below. 


RESULTS 


The results of this study, in terms of outcome of therapy for the three groups 
investigated, are listed in Table 1. Examination of the data in this table reveal that 
therapeutic results appear to be best for clients treated with rational analysis and 
poorest for those treated with orthodox analysis. When tested with Chi-square pro- 
cedures, the observed differences between the group treated by rational therapy and 
that treated by orthodox psychoanalysis, as well as those between the group treated 
by rational therapy and that treated by psychoanalytically oriented technique, 
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Orthodox Psychoanalytic- Rational 
Outcome of Psychoan- ally Oriented Psycho- Total 
Therapy alysis Psychotherapy therapy 
N = 16 N = 78 N = 78 N = 


Little or no improvement: 8 (50%) 29 (837%) 8 (10%) 45 (26%) 
Neurotic clients 5 19 2 26 


Borderline psychotic 
clients 3 10 6 19 


Distinct improvement: 6 (87%) 35 (45%) 36 (46%) 77 (44%) 
Neurotic clients 5 31 30 66 


Borderline psychotic 
clients 1 4 ( 11 


a 











Considerable improvement: 2 (18%) 14 (18%) 34 (44%) 50 (30%) 
Neurotic clients 2 ll 29 42 
Borderline psychotic 


clients 0 3 5 8 





prove to be highly significant (p = .001). The observed differences, however, be- 
tween the group treated by orthodox psychoanalysis and that treated by psycho- 
analytically oriented therapy does not prove to be statistically significant. Other- 
wise stated: significantly more clients treated with rational analysis showed con- 
siderable improvement and significantly fewer showed little or no improvement 
than clients treated with the other two techniques. 

The study included too few individuals diagnosed as borderline psychotic to 
warrant statistical comparison between these and neurotic clients. The data in 
Table 1 indicate, however, that there may have been a less successful outcome with 
borderline clients no matter which technique was employed; and that borderline 
clients treated with rational analysis may -have improved more frequently than 
those treated with the psychoanalytic methods. 

In addition to the clients listed in Table 1, the records of another group were 
examined who first were seen for one of the psychoanalytic therapies and who, a year 
or more later, returned to be treated with rational analysis. It was found that of 9 
clients who received some orthodox analytic treatment and who later were seen for 
rational analysis, 3 maintained their previous level of improvement and 6 achieved 
a greater degree. Of 20 clients originally seen for psychoanalytically-oriented ther- 
apy, one made a worse adjustment, 5 maintained their previous level of improve- 
ment, and 14 achieved a greater degree of improvement when seen for rational an- 
alysis. 

In an effort to see more precisely what elements of rational technique were 
effective, the cases of the 59 neurotic clients listed in. Table 1 who seemed to show dis- 
tinct or considerable improvement were analyzed. The main irrational ideas found 
in these clients, as well as the more rational views replacing these in the course of 
therapy, were categorized as shown in Table 2. 

The data of Table 2, with some additional information gathered from the cases 
on which the data were gathered, would seem to indicate that (a) each client tended 
to have several basic illogical ideas rather than one or two main ones; (b) the cluster 
of irrational notions held by one client was by no means identical with the cluster 
held by another client; (c) clients who improved with therapy tended to change 
many, but hardly all, their irrational attitudes; (d) the degree of improvement of a 
given client tended to vary directly with the proportion of basic illogical philosophies 
that he changed; (e) some irrational beliefs were held by nearly all the clients while 
other beliefs were held by considerably fewer, though still a high percentage, of the 
59 individuals who improved with therapy; (f) some irrational beliefs, even after a 
course of effective therapy, were held more firmly than other self-defeating assump- 
tions. 
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No. of 
Clients 
Basic Irrational Idea 
Holding 


Originally 


No. of 
Clients 


More Rational Replacement Finally 


Acquiring 





It is a dire necessity for an adult to be ap- 
proved or loved by almost everyone for 
almost everything he does. It is most im- 
ortant what others think of one. It is 
etter to depend on others than on oneself. 


One should be thoroughly competent, ade- 
quate, talented and intelligent in all poss- 
ible respects. The main goal and purpose 
of life is achievement, success. One is 
worthless if one is incompetent. 


One should severely blame oneself for one’s 
mistakes and wrongdoings. Punishing one- 
self for one’s errors will help prevent future 
mistakes. 


One should blame others for their mistaken 
or iniquitous behavior. One should get up- 
set by others’ errors and stupidities. One 
should spend considerable time and energy 
trying to reform others. One can best help 
others by roundly criticizing them and 
sharply pointing out the errors of their 
ways. 


Because something once strongly affected 
one’s life, it should indefinitel ect it. Be- 
cause one was once weak po f helpless, one 
must always be. Because one’s parents or 
society raised one to accept certain tradi- 
os one must always unthinkingly accept 
them. 


It is terrible, horrible, and catastrophic 
when things are not the way one would like 
them to be; they should be better than they 
are. Others should make things easier for 
one, help with life’s difficulties. One should 
not have to put off present pleasures for 
future gains.. 


It is easier to avoid than to face life diffi- 
culties and self-responsibilities. Inertia and 
inaction are necessary and/or pleasant. 
One should rebel against doing things, 
a necessary, if it is unpleasant to do 
them. 





It is pleasant, but not necessary, for an 
adult to be approved or loved by most 
others. It is better to win one’s own res- 
pect than others’ approval. It is more de- 
sirable to stand on one’s own feet than to 
depend mainly on others. 


It is better to focus on doing than on doing 
well; to accept oneself as an imperfect 
creature, who has definite human limita- 
tions and fallibilities; to consider oneself 
worthwhile whether or not one is compe- 
tent or achieving. 


One should acknowledge and accept one’s 
mistakes and wrongdoings and use them as 
guides for self-improvement. Punishing 
oneself for one’s errors will usually detract 
from and sabotage action necessary to 
eliminate them. 


People who make mistakes or act iniquit- 
ously are unintelligent, ignorant, or dis- 
turbed, and blaming them is neither just 
nor effective. Getting upset by others’ 
errors and stupidities will neither help 
them nor oneself. It is better to focus on 
rectifying one’s own mistakes than on 
— to reform others. One can best help 
others by serving as a good model of be- 
havior. 


One should learn by one’s past experiences 
but not be overly-attached to or prejud- 
iced by them. Even though one was once 
weak and helpless, one need not, as an 
adult, continue to be. One should think- 
ingly consider and question alternative 
— 4s of present behavior rather than act 
in a purely traditional or customary man- 
ner. 


It is too bad when things are not the way 
one would like them to be, and one should 
try to change conditions for the better; but 
when this is impossible, one had better be 
resigned to the way things are and stop 
telling oneself how awful they are. It is 
nice when others help one with life’s diffi- 
culties; but if they don’t, that is too bad 
and one can confront these difficulties one- 
self. If one does not often put off present 
pleasures for future gain, one sdbulig 
one’s own well-being. 


The so-called easier way is usually the 
much harder way in the long run and the 
only way to solve difficult problems is to 
face them squarely. Inertia and inaction 
are generally unnecess: and relatively 
unpleasant: humans tend to be happiest 
when they are actively and vitally absorb- 
ed in creative pursuits. One should do 
necessary things, however unpleasant 
they may be, without complaining and re- 
belling. 


(continued on next page) 
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Much unhappiness is externally caused or 
foreed on one by outside people and 
events. One has virtually no control over 
one’s emotions and cannot help feeling 
badly on many occasions. 


If something is or may be dangerous or in- 
jurious one should be terribly concerned 
about it. Worrying about a dire possibility 
will help ward it off. 


Most human unhappiness is caused or sus- 
tained by the view one takes of people and 
events rather than by the people and 
events themse Ives. One has enormous con- 
trol over one’s emotions if one chooses to 
work at controlling them by saying logical 
and unself-defeating sentences to oneself. 


If something is or may be dangerous or in- 
jurious one should face it and try to render 
it undangerous or uninjurious; ‘and, when 
that is impossible, focus on other things 

and stop telling oneself what a terrible sit- 


uation one is in. Worrying over a dire sit- 
uation possibility will rarely ward it off 
and often will prevent one’s effectively 
counteracting it. 21 





DIscussion 


Although the results of this study distinctly favor the hypothesis that a clinician 
can help his clients improve in a significantly greater number of instances through 
employing rational therapy than psychoanalytic techniques, they must be taken 
with due caution. The data only demonstrate that certain clients seemed to improve 
with therapy and not necessarily because of it. Only a single therapist’s results were 
investigated, and he could have been prejudiced in his ratings of outcome, the energy 
and zeal he devoted to different types of treatment, etc. And since the three tech- 
niques overlap in some respects, it might be contended that, to the degree that any 
one of them worked, its success was attributable to some factor common to the other 
techniques. 

Moreover, the fact that clients who previously had psychoanalytic therapy and 
later, under rational analysis, usually held or increased their level of improvement 
may merely indicate that clients who secure an extra amount of any type of psycho- 
therapy do better than those who receive only a single ration. The therapist’s im- 
pression was that most of the clients who did better under rational than psycho- 
analytic techniques received vital therapeutic ingredients that are normally lacking 
in the psychoanalytic methods and therefore improved. But this may have been a 
purely subjective judgment. 

More to the point, perhaps, is the observation that, in addition to the clients 
used in the main comparisons made in this study, another 22 individuals who were 
treated with rational therapy for from one to five sessions appeared to benefit con- 
siderably from their treatment. During a comparative period of time, only 7 clients 
seemed to benefit similarly from one to five sessions of psychoanalytically oriented 
psychotherapy and no clients similarly benefited from a few sessions of orthodox 
psychoanalysis. 

Still another interesting sidelight on the relative values of the three techniques 
surveyed is the fact that whereas the therapist’s psychoanalytically-treated clients 
frequently (as perhaps most clients do) started talking to their friends about their 
therapy and amateurishly analyzing these friends; and whereas in many or most 
cases they largely succeeded in antagonizing and confusing these friends with their 
analyses; the clients treated with rational analysis appeared to have much more 
success in using some of their newly discovered insights and philosophies with their 
friends, and in many instances apparently helped these friends considerably. 

The obtained evidence relating to specific irrational ideas held by the clients 
studied would provide reason for believing that neurotics frequently have several 
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basic illogical philosophies of living and that, as they improve in therapy, these 
philosophies significantly change. It would appear that neurotics perceive such 
things as lack of approval, failure, incompetence, and their own and others’ wrong- 
doing as utterly dreadful, and that they view change, self-control, decision-making, 
effort, and responsibility-taking as terribly difficult or impossible. When, by a full- 
fledged attack on the irrationality of their beliefs about the horror of disapproval, 
failure, and wrongdoing, and by a concomitant urging them to make decisions and 
perform acts which they think are difficult or impossible, they are persuaded to sur- 
render their basic irrational ideas for more rational replacements, they thereby be- 
come less neurotic. 

From the list of basic irrational ideas obtained in this survey, it would appear 
that psychoanalytic writers are partly correct in stressing the influence of parent- 
imposed prejudices: since the adult neurotic’s pronounced belief that he must be 
widely loved, that he must blame himself severely for his wrongdoings, and that he 
must be strongly affected by his past are fairly obviously related to views that he 
tends to learn from his parents. On the other hand, it would seem likely that some of 
the neurotic’s most widely held irrational biases, especially those he may continue 
to hold even after successful therapy, are as much society— as parent-promulgated, 
and for that very reason may be more difficult to change. 

Thus, the present study showed that the one idea which improved neurotics 
seem to have the greatest difficulty in replacing in the course of therapy is that of the 
necessity of their being thoroughly competent and perfectly successful. This idea, of 
course, is exceptionally indigenous to our culture and is probably as much or more 
promulgated by non-parental agencies (schools, advertisements, biographies, bus- 
iness mores, etc.) as by parent teachings. 

A final word about the use of a rational technique of psychotherapy: from a 
purely clinical and statistically unsubstantiated standpoint, it may be noted that 
although, like most other forms of psychotherapy, rational analysis appears to work 
best with individuals who are not too psychotic, who are fairly intelligent, and who 
are reasonably young when they come for treatment, it does not necessarily work in 
relation to any specific psychodiagnostic sub-category. Anxiety neurotics, obsess- 
ives, and even seriously schizoid individuals may all benefit by it—providing that 
they have certain traits that are not necessarily related to any diagnostic category. 
These traits especially seem to include a willingness to work, intellectual curosity, 
and a willingness to accept direction from the therapist at the beginning. Among 
those who benefit least from rational therapy are clients who will not accept hard 
work and discipline, who refuse to try to think for themselves, and who dogmatically 
insist on adhering to some absolutist creed—such as orthodox freudianism. 


SUMMARY 


Data are presented on therapeutic outcome when the same therapist employed 
orthodox psychoanalysis, psychoanalytically oriented psychotherapy, and rational 
psychotherapy with groups of matched clients. It was found that individuals treated 
with orthodox psychoanalysis showed little or no improvement in 50% of the cases, 
distinct improvement in 37%, and considerable improvement in 13%. Those treated 
with psychoanalytically oriented therapy showed little or no improvement in 37% 
of the cases, distinct improvement in 45%, and considerable improvement in 18%. 
Those treated with rational psychotherapy showed little or no improvement in 10% 
of the cases, distinct improvement in 46%, and considerable improvement in 44%. 

Although the observed differences between the groups treated with orthodox 
psychoanalysis and psychoanalytically oriented therapy did not prove to be statis- 
tically significant, those between the groups treated with rational psychotherapy 
and the other two techniques did reach statistical significance. While the obtained 
data of the study do not offer incontrovertible proof of the superiority of the tech- 
nique of rational psychotherapy, they strongly indicate that neither orthodox nor 
liberal psychoanalytic procedures may be the very last word in effective technique. 
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Data are also presented on the basic irrational ideas held by neurotic clients and 


their tendency to give way to more rational replacements with therapeutic improve- 
ment. 
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MMPI PERFORMANCE AND ELECTROSHOCK TREATMENT! 
RICHARD H. DANA 


University of Wisconsin—Milwaukee 


PROBLEM 


In the attempt to describe the impact of psychiatric and psychological treat- 
ments upon humans, three overlapping problems are involved: (a) evaluation of 
the specific therapeutic technique (e.g., psychotherapy, shock therapy, lobotomy, 
etc.); (b) evaluation of the specific method used to observe results of therapy (e.g., 
interview, rating scales, tests, etc.); (c) evaluation of behavior change. Since all 
forms of treatment are intended to stimulate changes in behavior, the problem of 
describing behavior change is basic. 

The present concern is with one method of treatment, electroshock therapy 
(EST), and one method of evaluating behavior change as a result of this treatment, 
the Minnesota Multiphasic Personality Inventory (MMPI). This represents a pro- 
totype study, part of a larger evaluation of hospital treatment, and illustrates a de- 


1This study was carried out at the St. Louis State Hospital, St. Louis, Missouri, in connection 
with an investigation exppertes by a research grant from the National Institute of Mental Health, of 
the National Institutes of Health, Public Health Service. 
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sign which could be employed with other treatments and other methods of evalu- 
ating treatment. 

The MMPI was utilized for several reasons: (a) it can be economically admin- 
istered and scored; (b) many different kinds, or levels, of data can be provided by 
selection from among approximately two hundred special scales in addition to the 
original clinical and validity scales; (c) scoring categories are objective and thus have 
high scorer reliability (for discussion of scorer reliability see “>, and are adaptable 
to IBM procedures“); (d) the MMPI enjoys widespread clinical usage for evalua- 
tion of treatment and for measurement of changing psychopathology (for review of 
latter see), 

One source of difficulty in conducting research of this nature has been that the 
research design itself often has practical consequences which are not always co- 
incidental with patient welfare. This may partially explain inadequacies of many 
previous research designs. Review of the literature will thus emphasize design con- 
siderations. Only past research which has employed a ‘‘before-and-after” design 
will be discussed. This design requires experimental and control groups, two ob- 
servations of behavior, separated in time, with the same measuring instrument, and 
the distinction as to whether tests or therapy (or both) are being evaluated ®?. 

The control group is the critical variable in this design. Use of a control group 
is mandatory since retests on all personality questionnaires show “improved ad- 
justment”’“"), largely as a result of a decrease in test-taking anxiety “?). A control 
group fulfills its function only in so far as it resembles the experimental group in all 
aspects which are relevant to the particular problem. The exact number and kind 
of relevant variables for this problem are not known. However, some of these 
relevant variables are assumed to be (a) age, (b) sex, (c) education, (d) intelligence, 
(e) clinical diagnosis, (f) hospital status, (g) time hospitalized prior to treatment, 
(h) number of previous treatments, and (i) test-retest time interval. It is imperative 
that both experimental and control groups be drawn from the same hospital popula- 
tion (i.e., hospital status) and have test-retest time intervals which do not differ 
significantly. To what extent do past studies use adequate control groups? 

Three studies recognize the need for a control group “*: *- 26); nine studies, which 
use “clinical judgment”’ of “improvement” to designate post-shock groups, have no 
separate control group “: 1° 11, 15, 16, 17, 22, 28, 24), Of those studies using control groups, 
two match experimental and control groups for sex only, ignoring education, intelli- 
gence, and number of previous treatments, and specifying differences between groups 
in age, clinical diagnosis, hospital status, time hospitalized prior to treatment, and 
test-retest time interval: 2®), Only one study matches groups on as many as three 
variables, age, sex, and test-retest time interval“, while ignoring the requirement 
of hospital status, i.e., that both groups be from the same hospital population. The 
results of all twelve studies may be attributed either to differences between experi- 
mental and control groups or to differences between “improved” and ‘‘unimproved” 
groups in some or many background variables. This possibility has been acknowl- 
edged, implicitly and explicitly, by several investigators !1, ete), 

When only one group is used, and post-test differences are found between 
“improved” and ‘“unimproved”’ Ss, the “improvement”’ may be due to the specific 
treatment, or to differences in background variables, especially age and length of 
time hospitalized prior to treatment. Whenever Ss, designated as “improved” and 
“unimproved”’, differ on variables known to be related to prognosis, the use of the 
MMPI is superfluous and provides no additional information. 

Other problems of design include the use of different pre- and post-test experi- 
mental groups “*); extreme attrition of experimental group from pre- to post-test 
(il, 17); disagreement as to MMPI criterion of pre-test scores for selection of Ss 
(4, 1); and no description of the experimental group whatsoever “> *%), 

Under these conditions it appears of minor importance whether profiles or 
separate scale scores were analysed. It is not entirely unexpected that the various 
studies disagree with regard to specific test-retest ‘““changes’’ associated with “‘im- 
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provement” as well as on MMPI characteristics of ‘improvement’. The only 
legitimate conclusions from this evidence are: (a) pre-post changes in scale scores and 
profiles do occur; (b) these changes, which may or may not be significant, occur both 
with and in the absence of intervening treatment; (c) these post-test changes, for 
most of the clinical and validity scales, are decreases in scores. 


METHODS AND PROCEDURES 


Subjects. The Ss were chosen by IBM procedures from the entire population of 
patients at the St. Louis State Hospital. The experimental group consisted of 20 
patients who had received two MMPI tests and intervening EST. The control group 
contained 20 patients who had received two MMPI tests and no intervening treat- 
ment. The experimental and control groups were matched on nine relevant back- 
ground variables. Approximately the same number of Ss in each group were ob- 
tained for dichotomous characteristics (t.e., sex, clinical diagnosis, number of pre- 
vious treatments). There were no significant t-test differences on characteristics 
which are distributed continuously (7.e., age, education, Wechsler-Bellevue IQ, 
time hospitalized prior to treatment, and test-retest time interval). All Ss were 
selected from the same hospital population (7.e., hospital status). 


Selection of MMPI Scales. The following 37 MMPI scales were used: (a) the 
conventional scales, three validity and nine clinical; (b) the Subtle and Obvious 
scales“); (c) the Neurotic (Hs, D, Hy) and Psychotic Triads (Pa, Pt, Sc); (d) 
Welsh’s Anxiety Index and Internalization Ratio®*®; (e) eleven special scales: 
Achievement; Anxiety °7); Caudality “?; Dependence®; Dominance“; Ego 
Strength®); Hostility®’; Introversion-Extraversion®’; Prognosis for Shock “®; 
Responsibility “*?; Winne Scale of Neuroticism™. Detailed description and dis- 
cussion of these scales may be found elsewhere“: ®?. 

It is recognized that validation of many of these special scales is either incom- 
plete (e.g., Dependence), or irrelevant (e.g., Responsibility, Dominance, Introversion 
1)) and that a more “‘dynamic’”’ picture of ‘‘change”’ might have emerged from use 
of subscales (e.g., Defective Control and Inhibition, Lability, ete.“’). Scales were 
selected which were somewhere between the extremes of (a) clinically meaningful 
and scientifically not feasible, and (b) scientifically acceptable and clinically dub- 
ious. Whether the resultant selection would satisfy other investigators is question- 
able. The actual scales used are secondary to the attempt to provide description in 
terms of: (a) degree of illness (conventional clinical scales, neurotic and psychotic 
triads, Winne scale); (b) symptoms (L, K, F, Anxiety, Caudality, Dependence, 
Dominance, Hostility, Introversion, Responsibility, Welsh AI and IR); and (c) 
prognosis (Prognosis for Shock, Ego Strength, Subtle and Obvious scales). 


Procedures. The experimental and control MMPI score sheets were coded, 
punched, and scored by IBM procedures“. Scoring was repeated by hand as a 
clerical check. Pre-post (experimental and control) and experimental versus control 
(pre-pre; post-post) comparisons were done by means of 148 ¢ tests. Raw scores were 
used throughout. The null hypotheses tested was that no differences obtained be- 
tween pre and post or experimental and control group test scores. Specific predictions 
as to the direction of change in test scores could have been made, 1.e., higher or lower 
scores following EST, with or without treatment, between experimental and control 
groups. However, this was deliberately not done in order to provide a stringent test 
of significance (7.e., two-tailed) and because it is recognized that a significant differ- 
ence between groups does not necessarily indicate any predictive utility of a scale 


with individuals. 
RESULTS 


| Significant differences were obtained for eight MMPI scales. There were differ- 
ences between the experimental and control groups on three scales and five test- 
retest differences for the experimental group. Only one of these eight was at the 
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<.01 level of confidence; seven were at the <.05 level. Trends (i.¢., p < .20) were 
provided by 57 additional scales suggesting differences for both experimental and 
control and experimental versus control tests. Tables of the ¢t test results are omitted 
in order to save space but may be obtained from the author. 

The significant differences between experimental and control groups on initial 
test scores are minimal. The three scales on which the experimental group has con- 
sistently higher scores are Achievement, Hostility, and Paranoia Obvious. These 
differences are such that 90 per cent of the control group have Achievement scores 
lower than the mean of the experimental group, 80 per cent of controls have lower 
Hostility scores, and 85 per cent of controls have lower Paranoia Obvious scores. 
This suggests that patients selected for EST differ from similar patients who are not 
selected in that they are more withdrawn or “‘introversive’’, obviously use paranoid 
symptoms (circumstantiality, argumentativeness, etc.) including generalized hostil- 
ity toward others. Control Ss may be characterized as less disturbed than experi- 
mental Ss in terms of MMPI scores and clinical observation. 

For the experimental group, pre-post, five MMPI scales show significantly 
lower scores, Schizophrenia, Mania, Psychotic Triad, Prognosis for Shock, and 
Mania Obvious. The lower post-test score for Prognosis for Shock conforms to Feld- 
man’s expectation that this drop occurs regardless of post-shock status ®. No difver- 
ence between experimental and control groups was found on this scale. These sig- 
nificant pre-post changes reflect less severe disturbance (Schizophrenia, Mania, 
Psychotic Triad) and increased control (Mania Obvious). 

When the total number of changes (7.e., significant changes plus trends) are 
considered, further evidence for the effect of EST is found. There were 20 pre-test 
differences and 11 post-test scale differences between the experimental and control 
groups. This decrease in the number of scales on which the two groups differ was 
tested by chi-square. The obtained chi-square of 4.50 was significant at the <.05 
level. Thus, both groups are more nearly alike in MMPI performance on the retest. 
In addition, when the groups are compared on post-test or retest scores the direction 
of differences is reversed. On the initial test almost all control group MMPI scores 
were lower than the experimental group scores. On the retest control group scores 
are higher then experimental group scores. The control group appears more dis- 
turbed on the retest. 

What are the effects of time (approximately 4 months) and practice on MMPI 
scores? There were test-retest changes in five scales for the control group as com- 
pared with 29 scale changes for the experimental group. If five changes are used for 
the number which could occur in this situation as a result of time and practice, then 
24 experimental group changes may be attributed to treatment. Differences on 24 
scales represent changes in about 65 per cent of the scales used. When the number of 
experimental and control group changes are compared statistically, a chi-square of 
31.34 is obtained. This is significant at the <.001 level of confidence. The occur- 
rence of EST is associated with significant changes in MMPI behavior, regardless of 
post-shock status of the experimental group. 

The problem of status or condition following EST is separate from pre-post 
MMPI changes which occur. “Improvement”’ or ‘‘recovery’”’ subsequent to EST 
presents a criterion problem. The post-EST case records, ‘‘Progress Notes’’, indicate 
that 15 of the 20 Ss were observed to be “‘clinically improved’”’. Inspection of the 
data, however, does not reveal consistent or large mean score differences between 
clinically “improved” and ‘‘unimproved”’ post-test experimental subgroups. Any 
breakdown of the experimental group immediately upon termination of EST is not 
meaningful due to the small numbers involved and the lack of reliability of such 
clinical observations. The important questions remain: (a) How much change in 
behavior has occurred? (b) How long will these changes last? 

Two other criteria of “improvement”’ were used: (a) discharge within a two year 
period following the post-test; (b) no readmission within this same two year period. 
Twelve experimental and three control Ss were discharged from the hospital within 
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this period. Four of these experimental Ss and one control S were readmitted. These 
differences in number of Ss discharged and readmitted were tested by chi-square. 
A chi-square of 8.64, significant at the <.01 level, was obtained for the discharge 
criterion. A chi-square of 4.80, significant at the <.05 level, was obtained for the 
no readmission criterion (7.e., the number of Ss discharged who were not readmitted). 
Thus, EST affects general hospital behavior as well as MMPI behavior. This change 
in behavior is great enough so that 60 per cent of the experimental group can be 
discharged. Without EST only 15 per cent of the Ss were discharged. The rate of 
readmissions is the same for both groups, one-third of those discharged. 


DIscussIoNn 


The present study, a comparison of MMPI scores for two groups, provides 
data with respect to changes in MMPI behavior. The relationship between MMPI 
behavior and overt, more generalized behavior, presents a problem in content valid- 
ity. Inferences of this nature cannot be made from this study. However, more 
thorough test-retest reliability and predictive validity studies should precede ex- 
ploration of overt behavior change. There appears to have been insufficient applica- 
tion of new MMPI scales and little recognition of the possibility that different levels 
or areas of personality may be tapped with this instrument. New scores for old tests 
seem preferable to the current proliferation of new tests. Knowledge of the test 
instrument is prerequisite to understanding the relationships between test scores and 
overt behavior. 

The problem of behavior change is nonetheless basic and largely neglected “>. 
Difficulties in studying behavior change which stem from inadequate treatment and 
test data must not be minimized. However, the major reason for the dearth of re- 
search is that behavior change with respect to test instruments constitutes a prob- 
lem in content validity. Content validity studies demand research designs which 
focus upon relationships among large numbers of variables over time. The present 
study, as part of a larger evaluation of behavior change associated with hospital 
treatment, illustrates methodology. 


SUMMARY 


This study is an evaluation of EST by means of MMPI test-retest scores for 
20 experimental and 20 control Ss, matched on nine relevant background variables. 
Thirty-seven MMPI scales were used to provide data on (a) degree of illness, (b) 
symptoms, and (c) prognosis. The results show minimal experimental-control pre- 
test differences (Achievement, Hostility, Paranoia Obvious). Experimental group 
pre-post changes on five scales occurred (Schizophrenia, Mania, Psychotic Triad, 
Prognosis for Shock, Mania Obvious), indicating less severe disturbance and in- 
creased control. Significantly more experimental Ss were discharged and remained 
outside of the hospital over a two year period. These results are interpreted as indi- 
cations that faulty research design in this area often obscures or invalidates obtained 
results. Control groups must really be control groups. Measures of change in the 
control group may be used as bases for evaluating the significance of changes in the 
experimental group. Distinctions should be made among research goals of treat- 
ment evaluation, test evaluation, and evaluation of behavior change. 
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PROBLEM 


The problem of establishing a classification scheme for patients is of obvious 
practical and theoretical importance. In this regard, the reliability and usefulness of 
standard psychiatric nomenclature has long been debated“: !. ". 3.16), Except for 
the gross distinction between psychosis and neurosis, the reliability of specific diag- 
noses seems to be rather poor“, 

At the same time, there is at present no adequate substitute for the standard 
diagnostic categories. Only a few attempts have as yet been made to establish person- 
ality types by some objective measure, and fewer still have been made within the 
area of patient types. Perhaps the earliest attempt to derive personality groups 
using an objective measure was through obverse factor analysis in a study by Moore, 
Stafford, and Hsu“*. They found eleven prepsychotic types by analyzing a person- 
ality inventory administered to fifty-six femaie college students. Monro“! through 
use of a Q-technique cluster analysis on 200 hospitalized patients was able to derive 
20 groups and subgroups. Fifty of the 200 patients could not be typed into any one 
of these groups. The types themselves agree with psychiatric diagnoses only for the 
groups with marked symptomatology such as mania and acute schizophrenic re- 
action. Jenkins and Lorr®? using agreement scores were able to identify seven 
patient patterns in a sample of 423 psychotic patients. Tatom“”? investigated the 
factorial structure of a selected sample of outpatients of four diagnostic groups: 
anxiety reaction, obsessive-compulsive, hysteric and schizophrenic. Her findings 
suggest groupings of personality types cutting across these diagnostic categories and 
differentiated by underlying modes of adjustment rather than manifest symptomat- 
ology. Guertin®: * 4 ® © using factor analysis identified various types of schizo- 
phrenics in a series of studies. Wittenborn “®: 2°, in another series of factor studies, 
found various subgroups cutting across standard diagnoses in samples of patients 
with organic psychoses, with manic-depressive psychoses—manic state, and with 
involutional psychosis. Leary and his coworkers“? through use of a multilevel rating 
system have been attempting a much broader approach to the development of an 
objectively established classification scheme. 

There is an urgent need now for a classificatory system derived from a fuller 
analysis of personality functioning. Such a system is especially required before re- 
search on assessment of psychotherapy can be efficiently accomplished. In most re- 
search in this area the effects of psychotherapy are usually studied in a sample of 
patients differing widely with respect to symptomatology, psychological defenses, 
attitudes, and needs. However, what is considered as favorable change may differ in 
both direction and intensity for different members of this heterogeneous sample. 
Any measurement of results of treatment in a sample including types of opposing 
characteristics might well be obscured by the contrasting changes in these two sub- 
groups. It is apparent that an accurate and meaningful evaluation of change in 
psychotherapy is dependent on knowing where the patient began in terms of his 
over-all mode of adjustment. It is at this point that research on patient types finds 
a major justification. 


METHOD 


Seventy-two male, nonpsychotic veterans receiving intensive, individual psy- 
chotherapy at eleven Veterans Administration mental hygiene clinics? were rated 


1From the Veterans Administration, Veterans Benefits Office, Washington, D. C. The authors 
gratefully acknowledge the aasistance of Elizabeth Turk and Shirley Glass with the statistical com- 
putation. ‘ ba : i : 

2We are indebted to the VA Mental Hygiene Clinics and the respective clinic staffs in the follow- 
ing cities for cooperating in the collection of this data: Baltimore, Brooklyn, Chicago, Denver, De- 
troit, Los Angeles, Newark, San Francisco, St. Louis, St. Paul, and Washington, D. C. 
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on the MSRPP®?. Each patient was rated by his own therapist at the end of the 
third or fourth therapeutic hour. The frequency distribution of each scale variable 
was dichotomized as closely as possible to the median for the entire sample, coded 
and punched on IBM ecards. Four-fold tables of agreement between patients on 
traits and symptoms noted were obtained. Tetrachoric coefficient estimates based on 
the cosine formula of the tetrachoric correlation coefficient were obtained from the 
frequencies in the four-fold tables. 

The 72 x 72 matrix of correlations was searched and clustered. Those persons 
who had no more than one correlation above .50 with anyone else, or who seemed to 
fall equally well into two or more groups, were excluded from the final analysis. The 
remaining 47 patients fell into eight clusters. This smaller 47 x 47 matrix was factor- 
ed by the multiple group method. Rotation to approximate simple structure was 
done by the single plane method. 

In a preliminary analysis, these 72 persons had been randomly split into two 
groups and two 36 x 36 matrices of correlations had been obtained and factored in a 
manner similar to that described above. While there was considerable agreement in 
the types found in the two preliminary analyses, it was felt that the full matrix 
would provide a more stable and meaningful picture of the patient groupings. 


RESULTS AND DISCUSSION 


In order to obtain a clearer picture of the characteristics of each factor (patient 
type), biserial correlations were computed between the patient factor loadings on 
each factor, and the rating scale variables dichotomized at the median. Table 1 
gives all correlations beyond +.45 (.15 equals the standard error for a biserial of .50 
in our sample when p equals q) and the corresponding scale descriptions for each 
patient type. A comparison of the biserial correlations of scale variables with the 
various patient factors reveals numerous and striking differences. For example, 
scale * 4 correlates -.57 with Type C and +.67 with Type E. Scale * 13 correlates 
~.82 with Type B and +.66 with Type F. Such differences clearly demonstrate that 
the patients included in this study do not come from a homogeneous population. 


Type A describes an impulsive, irritable, unrepressed individual. There are relatively few 
emotional restraints and considerable independence of action. Eight patients show factor load- 
ings of .40 or more on this type. 

Type B is somewhat the opposite of Type A. The picture is that of an overcontrolled and 
deliberate person who is not resistive to regulation or to persons in authority. At the same time 
he is self-reliant and sees the world as friendly. Six patients show loadings of .40 or more on this 
type. 

Type C at first glance appears not to belong in a patient population. This is a person who is 
energetic, positively motivated and with no serious symptomatology. He accepts responsibility, 
has strong interests, and his actions show concern for other people. The reason for this picture of 
psychological well-being lies in the contrast among the types. It is not so much that these patients 
exhibit the characteristics described on any absolute basis, but that within the context of a 
patient population they appear relatively well adjusted. "By comparison with a non-patient 
— this group might well break down. In the present sample nine patients have significant 
oadings on this type. 

Type D appears to describe a guilt-laden and somewhat hostile and suspicious person. There 
is a general restraint in feeling, and there are relatively few mood changes. Intestinal disorders 
seem likely. While this is not identified by as many scales as the three previous types, seven 
patients have loadings of .40 or more on this type. 

Persons in Type E can be described as dependent and self-preoccupied, with considerable 
feelings of inadequacy. They are somewhat depressed, have a low energy level and low motiva- 
tion. To some extent this group seems similar to the old diagnostic category of neurasthenia. 
Seven patients have loadings of .40 or more on this type. 

Type F is somewhat similar to the previous type, with poor self-belief and dependence on 
others. However, this seems to be a somewhat more seriously disturbed group, with some reality 
distortion and sex conflict. Eight patients have loadings of .40 or more on this group. 

Type G presents a somewhat unclear grouping in which three of the seven identifying scales 
are merely indications of the absence of symptoms. The other four items suggest a rigid, phobic 


type of individual. This type is probably a residual group which would disappear or fall within 
another type upon replication of this study. 
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Type H suggests an overtly self-reliant individual with various psychosomatic complaints. 
This is probably the socially successful, extroverted person, somewhat similar to Type C, but 
with the presence of physical complaints. Eight patients have loadings of .40 or more on this 
type. 


All of these types are potentially bipolar in the sense that a person might fall 
within the constellation of characteristics listed for each type, or he might fall at the 
opposite extreme. In actual fact, our sample includes individuals who show signifi- 


TaBLeE 1. r, oF Factor Loapincs wits Dicnotomizep Ratinas* 





Scale Factors (patient types) 
B Cc D E F 


Description A G H 





relaxed vs. tense 46 
impulsive vs. controlled 

energetic vs. tired 

none vs. sleep difficulty 

overt hostility vs. hides hostility 

not irritable vs. irritable 

decisive vs. gives way to others 

careless vs. careful with tasks 

accepts vs. avoids responsibilit 
over-emotional vs. unemotiona 

none vs. reality distortion 

none vs. obsessions . 

none vs. concern over sex 

elated vs. depressed 

self-reliant vs. dependent on others 
outer-minded vs. self-preoccupied 
strong interest vs. weak interest 

no concern vs. concern for order 

low motivation vs. high motivation 
flexible vs. rigid in behavior 

action unaffected by vs. need for approval 
blames self vs. blames others 

none vs. morbid fears 

no concern vs. concern for others 
marked mood changes vs. none 

no hostility vs. strong hostility 

feels adequate vs. feels inadequate 
world seen friendly vs. seen hostile 
none vs. homosexual concern 

strong self-belief vs. poor self-belief 
acceptant vs. resentful of authority 
none vs. hostile impulses 

low standards vs. high standards 
untroubled vs. guilt feelings 

never vs. always considers tomorrow 

no self-consciousness vs. self-conscious 
no suspicions vs. ideas of reference 

no concern vs. body preoccupation 
none vs. guilt about masturbation 
indifferent vs. sympton concern 

none vs. gastric symptoms 

none vs. bowel symptoms 

none vs. cardiovascular symptoms 

no problem vs. alcohol a severe problem 
never defensive vs. always defensive 
impulsive vs. deliberate 

avoids vs. seeks opposite sex 

no insight vs. substantial insight 

avoids attention vs. dramatizes self 
trusting vs. suspicious -70 47 
feels wanted vs. never feels wanted —56 48 
rebellious vs. accepting of regulation 63 47 





*Only correlations of .45 or more are shown. Negative correlations indicate left side of scale 
description and vice versa. 
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cant negative loadings (5 ~.40) on Types A, B, C, E, G, and H. Of these, Types A, 
B, and H show the clearest indication of bipolarity in terms of individuals with 
significantly high negative loadings. However, it should be noted that Type H is 
identified rather importantly by the presence of psychosomatic symptoms and the 
negative end of that type would, to that extent, mean merely absence of symptoms. 
It would seem, therefore, that Types A and B are psychologically more meaningful 
bipolar types. Five patients on Type A and three patients on Type B show significant 
negative factor loadings. 

It can be noted from the original factor matrix’ and the discussion above that 
some of the patients have significant loadings on more than one type. In order to 
provide a means of assigning patients to one of the types, scoring keys were devised 
based on the same biserial correlations used to derive Table 1. The scoring key was 
constructed by taking all correlations .30 or greater and coding that item 1 or 2 for 
negative or positive correlations respectively. This gives a binary code for each 
type, consisting of from 18 to 33 items in accord with the number of correlations over 
.30 for that type. Each patient’s MSRPP dichotomized scale ratings were then 
scored on every type key, and the number of identities was translated into percent- 
ages. The patient was assigned to that type with which he showed the greatest per- 
cent similarity. No patients fall into Type G because no scoring key was derived for 
that group in keeping with our presumption that this is a residual group. 

As might be expected, these types show no significant relationship to any 
diagnostic categories. Of the two schizophrenic patients in the group, one falls in 
Type F and the other, in remission, falls in Type B. Anxiety reaction, the most pre- 
valent diagnosis, is found in every group. The only two obsessive-compulsive re- 
actions are found in Type C. While there might be interesting hypotheses about 
how diagnoses should or should not relate to these types, there is no evidence in these 
data to support even conjecture in this area. 

Turning again to the biserial correlations in Table 1, we attempted to get some 
picture of the interrelationship among the patients representing these types by tak- 
ing product-moment correlations of each complete set of biserial correlations with 
every other set. This should provide a measure of agreement with respect to de- 
fining scales rather than interrelationships of the factors themselves. Table 2 gives 
these correlations. Taking into account that there are patients with negative load- 
ings on Types A and B, it would seem that there are five major groupings: I. Type A 
and negative Type B; II. Type B and C, and negative Type A; III. Type D; IV. 
Type E and F; and V. Type H. i 


TABLE 2. CORRELATIONS OF 7, ON ITEMS FOR PaTIENT TYPES 





Types ° A B C D E 





606 
-553 728 
-509 035 028 
316 -706 -763 089 
137 -689 -699 206 668 
-073 347 312 -294 463 —480 


(Decimal points on this and preceding table have been omitted.) 





Grouping I would seem to include individuals who are impulsive, irritable, and 
resistive to regulations. ‘i‘hey express hostility overtly, blame others rather than 
themselves, are careless with tasks and are likely to seek out association with the 
opposite sex (these patients are exclusively male). 


3Available from American Documentation Institute, as is the transformation matrix, as Docu- 
ment number 5171 with the ADI Auxiliary Publications Project, Photoduplication Service, Library of 
Congress, Washington 25, D. C. A copy may be secured by citing the Document number and by 
remitting $1.25 for photoprints, or $1.25 for 35 mm. microfilm. Advance payment is required. Make 
checks or money orders payable to: Chief, Photoduplication Service, Library of Congress. 
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Grouping II, by virtue of the types included, is much the opposite of Grouping 
I. Individuals in this group are highly deliberate, control their impulses and accept 
regulations and authority. They are careful with tasks and are likely to blame them- 
selves rather than others. Their behavior is likely to be determined by consideration 
of tomorrow. Groupings III and V are the same as the previously described Types 
D and H respectively. Individuals in Grouping IV may be described as having poor 
self-belief, and low motivation. They never feel wanted and are inclined to show 
some reality distortion. They are generally tired and tend both to defer to others 
and be dependent on others. 

In an attempt to determine the correlates of these types, chi-square values were 
computed between factor loadings on seven of the original patient types and dicho- 
tomized scores on various independent measures obtained on the total sample of 
patients in connection with a previous study‘. These included test measures of 
self-dissatisfaction, ‘‘psychopathic’”’ tendencies, personal attitudes, and vocabulary 
level, as well as age, years of schooling, and level of occupational status. Possibly 
because these independent measures do not directly relate to the characteristics of 
our patient types, and possibly because our patient types are still not sufficiently 
clearcut, few of these chi-square values were statistically significant. There is some 
indication that Type C, which we have already described as being seemingly ‘‘well- 
adjusted’’ by comparison with the rest of the types, includes persons who do not 
exhibit such “‘psychopathic’’ characteristics as lack of impulse control, restlesness, 
aggressive acting-out and lack of goal persistence. The chi-square value for the dis- 
tribution of this type on a personality inventory devised to measure so-called psycho- 
pathic personality characteristics is beyond the .01 P value. This type also shows a 
distribution indicating higher than average years of schooling (P < .05). Type B, 
previously described as overcontrolled and deliberate, but friendly and not resistive 
to authority, shows little self-dissatisfaction, based on a 21 item self-rating scale 
(P < .02). Type D, with a high proportion of intestinal disorder, is likely to include 
people above the median age (Mdn. age = 33) for the total sample of patients 
(P < .05). Type H, which seems to describe a self-reliant individual showing sub- 
stantial insight, shows an above-average distribution of vocabulary scores on a 15 
word vocabulary test taken from the Stanford-Binet (P < .05). 


SUMMARY 


A sample of 72 male, nonpsychotic veterans in outpatient treatment was sub- 
jected to a cluster analysis on the basis of intercorrelations of ratings on 59 graphic 
rating scales. Forty-seven of these patients clustered into eight groups. This smaller 
subsample was subjected to an obverse factor analysis using the same correlations. 
Nine distinct patient types were isolated and are described. Standard psychiatric 
diagnoses on these patients showed no significant relationship to the types. The re- 
lationship of these types to various independent measures are given. Correlations 
among the patients representing the types themselves indicate they fall into five 
broader groupings, which are described. 
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RHYTHMICAL RESPONSES OF LOW GRADE AND MIDDLE GRADE 
MENTAL DEFECTIVES TO MUSIC THERAPY 


MARY MARTHA MURPHY 
State Colony, Woodbine, N. J. 


INTRODUCTION 


Experiments of various investigators have led to the conclusion that the emo- 
tional reaction of the listener is a vital factor in music therapy. Hughes®? states 
that rhythm plays an important role in this emotional reaction but the extent of its 
influence is unknown. Evans“? postulates that rhythmical activity contributes to 
the total development of the child including his social as well as his physical develop- 
ment. Feudel®? concluded that rhythmical impressions are changed to expressions 
and are thus associated with the development and activation of the personality. A 
group of French investigators“: 7, who devised a series of elementary tests to in- 
vestigate the rhythmical aptitudes of mental defectives as compared with normal 
children, reported that the rhythmical behavior of mental defectives was comparable 
to that of normal children of the same mental age but inferior to that of normal 
children of the same chronological age. Aptitudes for rhythmical response were dis- 
tributed in both groups. Spontaneous rocking movements occurred with greater 
frequency among those of lowest mental ages. These movements, were evaluated 
psychoanalytically as manifestations of a primitive autoeroticism. 
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A series of observations of a non-directive music therapy program designed to 
elicit active participation on the part of low grade and middle grade defectives have 
led the present investigator to isolate two specific actively participating groups: (a) 
subjects expressing rhythm with spontaneous rocking movements and (b) those 
responding to musical rhythms with a conventional clapping of hands. 


MetTHOD 


Observations were made during experimentation with a large scale music 
therapy program in ten Colony cottages devoted to care, treatment and training of a 
low grade and middle grade defective male population. The music was provided by 
two musicians playing saxophone and guitar. The melody was played on the saxo- 
phone and the rhythmical beat of the amplified guitar accompaniment was accentu- 
ated in an effort to elicit active participation on the part of the patients. Selections 
consisted of popular songs in 4/4 and 3/4 time and familiar marches, hymns and folk 
songs. Individuals who habitually responded to the musical rhythms during several 
presentations with body rocking and hand clapping were recorded. Thirty-two sub- 
jects were selected for each group. The two groups were compared as to diagnostic 
background, chronological age and mental age. Social and emotional implications 
of the rhythmical activities were evaluated. 


RESULTS 


Table 1 indicates that the diagnostic backgrounds of the two groups were com- 
parable except that the group of clappers was overweighted with familial types as 


Tasie 1. Dracnostic BackGrounps oF Two Groups (N = 32) oF 
SEVERELY Dericrent Mates Expresstna MusicaL RuyYTHM WITH 
RockKING AND CLAPPING 


Diagnosis Rockers Clappers 











Familial 

Mongolian 

Undifferentiated 
Microcephalic 

Intracranial infection 

Birth trauma 

Spastic paraplegia 
Convulsive disorder 

Brain trauma 

Phenyl! pyruvic oligophrenia 


Ww ORO 


on 


HOM PAWNORH 


ore 





compared with rockers. The difference in this area was significant at the 4 per cent 
level“). The overt behavior of the one familial type in the group of rockers had pre- 
viously been evaluated as suggestive of schizophrenic trends. Table 2 discloses little 
difference in the chronological ages of the two groups. The average mental age of the 
clappers was of 3 year level while that of the rockers was of 11 months level. The 
TasBieE 2. MEANS AND RANGES OF CHRONOLOGICAL AGES, MENTAL AGES AND INTELLIGENCE 


QuoTIENnts or Two Groups (N = 32) oF SEVERELY DeFricrent Maes EXPRESSING 
MusicaL RaYTHM WITH RockING AND CLAPPING 








Means Ranges 


Subjects CA MA IQ CA MA IQ 


13-2 | out | >10 | 7-4 to 25 0-3 to 1-11 
| 
| 





Rockers >10 to 17 


| 
7-3 to 29 1-0 to 4-10 | > 10 to 48 


| 
| 
| 
| 
Clappers | 38 | 30" | 26 





*Derived from Cattell Infant Intelligence Scale 
**Derived from Stanford-Binet and Cattell Infant Intelligence Scale 
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latter results supported another study reporting that spontaneous rocking move- 
ments frequently occurred among mental defectives of the lowest mental age range. 
According to Gesell“), the normal infant first responds rhythmically to music in 
solitary fashion with whole body activity as represented by rocking and swaying. 
At the 3 year age level the normal child enjoys group participation in rhythms. It 
was noted that the rocking movements occurred in all parts of the large institutional 
dayrooms where the music programs were presented and that the rockers appeared 
to be self-absorbed and uninterested in the activities of others around them. The 
clapping, on the other hand, tended to be a group activity with the participants 
following the leadership of attendants, high grade defective working boys or others 
around them. This again supports other results ®: 7 that the rhythmical behavior of 
mental defectives was comparable to that of normal children of the same mental age 
but inferior to that of normal children of the same chronological age. 


DISCUSSION 


These results suggest that rhythmical responses of low grade and middle grade 
defectives may reflect social-emotional levels of development as well as the degree of 
intellectual and motor development which has been attained. Individuals who en- 
gage in rocking movements in time with music appear to represent a solitary, self- 
absorbed infantile level of social-emotional development as well as the lowest mental 
age range and a primitive gross motor maturational level. Individuals who clap 
appear to be capable of engaging in group activity, specialized motor response and in 
general represent an early childhood level of development in the intellectual area. 
It is interesting to note that the five overlapping subjects in the clapper group with 
Cattell derived mental ages in the lowest range had been evaluated as socially more 
mature on the Vineland Social Maturity Scale (mean social age 2 years 5 months). 
The social ages of all subjects in the rocker group had been comparable to their 
Cattell derived mental ages (mean social age 1 year). This suggests that observation 
of rhythmical responses of low and middle grade defectives to accentuated rhythmi- 
cal beat might be utilized as a method of evaluating individual levels of social- 
emotional development. Not all institutional patients who had been classified in the 
mental age groups represented in this study responded to the musical rhythms with 
rocking movements or clapping of hands. Some in both groups habitually partici- 
pated passively as listeners, suggesting a distribution of capacity for rhythmical 
response in the two mental age groups. Evaluation of rocking movements as a 
typical perseverative motor activity of brain damaged defectives appeared to be 
precluded by the fact that the diagnostic classifications of the two groups were 
comparable. 


SUMMARY 


A series of observations of a music therapy program designed to elicit active 
participation on the part of institutionalized low grade and middle grade defe ztives 
led the present investigator to isolate two specific actively participating groups: (a) 
individuals who expressed rhythm with spontaneous rocking movements and (b) 
individuals who responded to musical rhythms with a conventional clapping of 
hands. Thirty-two male subjects were selected for each group. Intellectual char- 
acteristics and diagnostic backgrounds of the two groups were compared as follows: 


1. Chronological ages and diagnostic backgrounds of the two groups were 
comparable. Rhythmical behavior of mental defectives was comparable to that of 
normal children of the same mental age with a distribution of aptitudes for rhythmi- 
cal response in each group. Evaluation of rocking movements as a typical persevera- 
tive motor activity of brain damaged defectives was apparently precluded. 


2. The group engaging in rocking movements appeared to represent a solitary, 
self-absorbed infantile level of social-emotional development as well as the lowest 
mental age range and a primitive gross motor maturational level. 
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3. The group of clappers appeared to be capable of engaging in socialized 
group activity, specialized motor responses and in general represented an early child- 
hood level of development in the intellectual area. 


4. Administration of the Vineland Social Maturity Scale disclosed that all 
overlapping subjects in the clapper group with Cattell derived mental ages of the 
lowest range were relatively more mature in the social area. The social ages of all 
subjects in the rocker group were comparable to their Cattell derived mental ages. 
This was interpreted as suggesting that observation of rhythmical responses of low 
grade and middle grade defectives to accentuated musical beat could be utilized as a 
method of evaluating individual social-emotional levels of development. 
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SOME NORMATIVE DATA ON NEW MMPI SCALES 
STARKE R. HATHAWAY AND PETER F. BRIGGS* 


University of Minnesota 


In recent years a great number of scales have been developed for use with the 
MMPI. Some of these (not necessarily the best) have gained considerable use or at- 
tention at the University of Minnesota Hospitals. For these scales norm parameters 
have been obtained that will provide T-tables comparable to those for the usual 
clinical scales of the test. This paper presents all the normative parameters for these 
new scales and for the original scales. The new scales are A“; R“); Ego Strength, 
ES ®); Low Back Pain, Lb®; Caudality, Ca“; Dependency, Dy, °°); Dominance, 
Do“; Responsibility, Re“; Prejudice, Pr®; Social Status, St“); Role Playing, 
RP); and Control, Cn®?. 

The normal male and female standardization samples used for the new scales 
were drawn from the general Minnesota normal sample described in the MMPI 
Manual but are not quite identical with any previously used normative samples. 
The new samples were developed for use in standardizing all new scales. To make up 
these samples the old norms were improved by re-examination of every one of the 
records to discard incomplete ones or any others that looked defective; other records 
from among the originals were substituted for defective ones and some attempt was 
made to select cases so as to improve the representativeness of the sampling. Table 
1 presents the age and educational level of the new male and female normative 


*Supported in part by a grant-in-aid of research from the Graduate School, University of Min- 
nesota. 
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samples and the socio-economic status of the males. Socio-economic data on the 
females were consistent with the male standings. These groups are not much different 
from the normative groups used for older scales as described in the MMPI Manual, so 
Table 1 is also reasonably descriptive of those groups. The earlier norm groups were 
made up of married persons only. The new norm groups include a few unmarried 
persons. 

Taste 1. AGe, EDUCATION AL AND Soclo-ECONOMIC CHARACTERISTICS OF 


THE MALE SAMPLE (N == 226) aNp AGE AND EDUCATIONAL CHARACTERISTICS 
OF THE FEMALE SAMPLE (N = = 31 5). 





Fa actors Males Fem: ules 
hen in Years 
Mean 33.1 

Median 34.3 

S. D. 10.9 


School Grades Completed 
Mean 9. 
Median 8. 


Socio-economic Level* 
Mean 3.8 
Median 3.9 





“Minnesot: 1 Oce upation: il R: ating Se ale” ’ prep: ared by E leanor 8. Brussell 
a Harland Cisney and the Minnesota Mechanical Abilities Research 
Staff under the direction of D. G. Paterson, 1935, revised. 


The basic item records used for the samples of Table 1 were collected before the 
addition of 50 of the 550 MMPI items (items I-41 to J-40). The 50 added items were 
afterthoughts chiefly to extend the list of items that showed a large sex difference. 
Because basic frequencies were not available for these 50 items, it is necessary to 
estimate the effects such items would have on the means and standard deviations of 
new scales that include any of these items. To make the corrections, item frequency 
counts and correlations were obtained from among other records where responses on 


TABLE 2. MEANS AND STANDARD DEVIATIONS OF THE REGULAR CLINICAL SCALES. THESE ARE THE 
Data FoR THE ReGuLAR T-TABLES BASED ON THE OLD Norm Groups 








Male and Female 
| No. of| Males Females Averaged 

Scale |Items| N* Mean §.D. | N Mean Mean 8.D. 

L | 5 | 294 .05 

F | 64 111 3.88 

K | 30 274 3.45 

Hs 33 294 4.53 

Hs + .5K | 274 34 

D | 6 | 294 ).63 

Hy | 6 345 49 

Pd o | 294 3.99 

Pd + .4K | 274 9.30 

Mf | 60 | 117 20.44 

Pa c | 293 .06 

Pt | | 293 .86 

Pt+i1K | 274 22.95 

Se 294 9.57 

Se + 1K 274 22 .26 

Ma | 46 | 294 4.51 

Ma + .2K | | 274 .00 

Si 70 193 5.00 


No 
—_ 





89 


BONO We RR Oro OFrO1W bo 
sana a5 


.65 





: : 16.56 3.99 
5.00 9.5 25 .00 9.58 


OW em SPST SIO OF OO Or Go Or > DD 
7 OD ° on ee ey > 3 4 





*The given Ns represent the total males and females used in the derivation of the parameters. In 
actual calculation, data from partial Ns were combinec in various ways to balance the effects of age 
or sex. 
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all items are available. The groups which provided these records would not be satis- 
factory for general norms, but the estimated corrections in mean and variance as 
obtained from them are too small in relative size to make it critical if they are not 
exact. 


TABLE 3. PARAMETERS FOR THE NEw ScaALEes BasED UPON THE NEw Norm Groups 
oF 226 MALES AND 315 FEMALES 








No. | Females 


Averagec 
Items 8.D. Mean 


Mean 8.D 


| Males and Females 
| 
| 





.78 
74 
21 
21 
.76 
58 
79 
51 
.63 
55 
.32 


5.7 


| 
| 


CWE SWO VIN DO 
w 
WWE OOWOUTINI ALD!) M 





The data given in Table 2 describe the parameters for the clinical scales of the 
test. The data in Table 3 are parameters for the new scales that have been derived 
from the new sample of normals. It is possible for the reader to make his own T- 
tables by substituting these values in the formula: 


T = 50+ (X-X) 10 
8.D. 


Where means and standard deviations for males and females would give nearly 
identical T-scores for the same raw score at about + 258.D., then averaged values 
are given. These averaged values avoid the necessity to use separate T-table values 
for each sex. 
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APPENDIX 


RESEARCH ScaLeEs: ITEeMs By SCALE 








1. A (first-factor scale), 39 items. 

I-27 259T F-42 344T G-45 384T 
F-44 267T E-43 345T G-51 389T 
F-36 278T H-2 356T I-23 396T 
F-49 301T I-35 359T G-42 

E-50 305T F-35 374T F-43 

F-34 321T F-4 379F F-48 

C-25 337T G-l 382T I-17 

E-45 3438T G-36 383T E-52 


R (second-factor scale), 40 items. 


J-5 126F J-24 219F 
C-42 131F H-43 221F 
C-17 140F J-11 271F 
C-43 145F G-32 272F 
G-31 154F A-18 281F 
A-2 156F A-19 282F 
1-49 191F B-4 327F 
D-39 208F C-48 406F 


Ego Strength (ES), 68 items 
B-12 95T D-10 221T 
B-19 100F G-19 231T 
A-22 109T G-50 234T 
¥-27 132F J-12 236F 
H-12 140F J-11 241F 
B-7 153T A-l 244F 
A-6 174T A-17 251F 
B-28 181T E-31 253T 
H-22 187T A-43 261F 
A-2 189F A-40 270T 
D-22 192T A-42 341F 
A-47 208T C-48 344F 
1-26 209F G-3 349F 
E-50 217F F-46 355T 


Low Back Pain (Lb), 25 items. 
B-27 11T D-35 190F 
J-42 127F H-26 230F 
F-36 148F C-27 238T 
98F D-18 153F A-1 267F 
109F G-50 180F E-44 321F 


5. Caudality (Ca), 36 items. 

8F  F-39 142T [1-37 236T 
28T E-9 147T C-25 239T 
39T G-3l1 159T B-2 242F 
46F A-24 163F A-5 273T 
57F E-36 180T E-44 313T 
69F C-50 182T H-55 338T 
76T F-49 188F A-32 3438T 
94T E-50 189T A-40 361T 


6. Dependency (Dy), 57 items. 

9F C-17 100T G-19 212T 
19T E-16 107F G-12 236T 
21T C46 138T F-34 239T 
24T E-37 141T D-38 259T 
41T F-44 158T F-51 264F 
65T C-15 163F A-5 267T 
67T F-36 165T J-46 304T 
70T 1-45 170F_ F-7 305T 
79F F-52 180T E-44 321T 
82T I-26 189T A-40 
86T I-39 193F B-6 
98T D-18 201T F-5 


Pepa ss 
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32F = [-27 
61F G4 
64T G-37 
82F 1-26 
86F I-39 


8. Responsibility (Re), 32 items. 


6F C-42 
28F E-9 
30F J-51 
33F H-12 
56F D-29 
58T D-22 

111T D-35 
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94F 
186F 
223F 
224F 
229T 


116F 
118F 
157F 
173T 
175F 
181F 
221T 


7. Dominance (Do), 28 items. 


1-30 
A-45 
I-51 

B-52 
E-35 


D-36 
D-30 
D-33 
C-35 
B-52 
E-31 
I-50 


9. Prejudice (Pr), 32 items. 


47T B-1 
78F J-18 
84T I-12 
93T D-52 
106T F-50 
117T D-50 
124T D-54 


136T 
139T 
157T 
171T 
176F 
186T 
221F 


H-10 
G-48 
D-33 
F-8 
H-38 
A-45 
I-50 


10. Social Status (St), 34 items. 


78T J-18 
118T 
126T 
136F 
138F 
149T 
180F 


11. Role Playing (Rp), 32 items. 


54T E-39 
81T I-49 
91T E-46 
96T B-55 
122T D-39 
137T B-48 
148F C-27 


199T 
204T 
213F 
229T 
237T 
249F 
267F 


183F 
201F 
207T 
215T 
222F 
229T 
244F 


D-6 
J-23 
G-40 
E-35 
C-7 
D-16 
E-43 


D-51 
F-5 

K-41 
B-42 
F-14 
E-35 


I-30 


12. Control (Cn), 50 items. 


6T C-42 
20T C-47 
30T J-51 
56T D-29 
58F D-22 
67T F-36 
80F I-4 
92F J-1 
96F B-55 

105T J-44 


111F 
116T 
134T 
145T 
162T 
167F 
169T 
174F 
181T 
220F 


D-35 
D-36 
G-30 
G-32 
F-25 
E-15 
H-33 
A-17 
E-31 
C-13 


240F 
249F 
250F 
255T 
267F 
268F 


223F 
224F 
260F 
294T 
304F 
412T 
419F 


250T 
280T 
304T 
307T 
313T 
319T 
323T 


280F 
289T 
297F 
304F 
314F 
324F 
352F 


250F 
282T 
292F 
298F 


E-48 
D-16 
E-7 
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G-38 
F-3 
G-36 
[-23 
F-13 
I-10 


J-2 

E-6 

F-32 
F-30 
D-28 
G-46 
C-26 


G-6 
H-13 
D-13 
I-10 
[-22 
I-29 
J-3 





SERIAL VERBAL LEARNING AND RETROACTIVE INHIBITION IN 
AMENTS AND CHILDREN! 


ROBERT H. CASSEL 


Northwestern University? 


PROBLEM 


Whether there be just quantitative or also qualitative differences between the 
normal and the mentally deficient is a problem of long standing. An important issue 
relates to learning ability, particularly the learning of verbal materials. Although 
aments are often said to be slow in learning ability, the comparative learning ability 
of aments and normal Ss, when MA is controlled, has not been fully investigated. 
Moreover, in view of the evidence indicating behavioral differences between etiologi- 
cal groups of aments ‘* 12), there may well also be differences in learning between 
such groups. The present study is a beginning attempt to consider the above prob- 
lems. 

It was decided to employ a classic rote learning technique, viz.. s*rial verbal 
learning, because of its amenability to control and the fact that some: _:ative data 
are available. There appear to be only three published studies dealing with the 
verbal learning of aments, two by McCulloch et al.“ ® and a sequel by Sloan and 
Berg“). In these, in which only ament Ss were employed, words were presented 
orally to be learned serially. The major conclusions were that word learning is re- 
lated to MA but not to life age (LA). Apparently etiology was not considered as a 
variable. The present study is concerned with a comparison of the performances on 
a learning task of familial and non-familial aments and normal children. The groups 
were equated for MA to determine if any differences in learning performance remain 
when MA level is held constant. 

In addition to a simple comparison of the learning performance of familial and 
non-familial aments and normal groups, an investigation was also made of the degree 
of retroactive inhibition (RI) exhibited by each group in an attempt to demonstrate 
differences in performance between non-familials and the other groups. A study by 
Mednick “®) demonstrated that brain damaged adults evidence considerably less 
stimulus generalization (SG) than neurologically normal adults. This study plus the 
view of Gibson“? that SG is one of the major phenomena involved in the production 
of RI, suggests that the non-familial group would show the least RI. That is, non- 
familial amentia is typically attributed to anomaly of cortical functioning, whether 
through faulty development or early cortical injury. Such a group might be expected 
to exhibit less SG and hence less RI than the familial group, these Ss supposedly 
representing the low end of the normal mental ability continuum. 


PROCEDURE 


Subjects. The Ss consisted of three groups, equated for MA, of 26 male white Ss 
each: normal grade school children, familial and non-familial aments.’ Classification 
was according to the system of French et al.“ Basically, the term familial means 
the presence of mental deficiency in the immediate family and non-familial means its 
absence. None of the special clinical types, e.g., mongolians, nor persons with gross 
physical disability were included in the experimental population. The MAs of all 
Ss were determined by the Chicago Non-Verbal examination ®) which was admin- 


1Based on a dissertation submitted in partial fulfillment of the requirements of the Ph.D. degree 
at Northwestern University. The writer is indebted to his advisor, Dr. Janet A. Taylor, for continued 
encouragement and editorial assistance. 

2 Now at Dixon State School, Dixon, II. 

8The normal children were obtained in a public grade school and the aments from three institu- 
tions. Acknowledgement is made to the following persons for making Ss available: Miss Molly Duffy, 
Principal, Washington School, Dixon, IIl.; Mr. R. E. Wallace, Superintendent, Dixon State School; 
Mr. W. R. Chambers, Supervising Psychologist I, Lincoln State School, Lincoln, Ill.; and Dr. T. G. 
Hegge, Director of Research, Wayne County Training School, Northville, Mich. 
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istered by E within one week prior to the actual learning task. The MA and LA 
characteristics of the Ss are presented in Table 1. The results of t tests indicated no 
significant differences among the groups in MA or between the ament groups in LA. 


TaBLeE 1. Mean LA anp MAIN YEARS FoR EXPERIMENTAL GROUPS 


LA 
Groups Mean SD 


Familial , ; 20.8 3.9 
Non-Familial 3 S 20.0 6.2 
Normal : : 9.4 0.7 











Materials. Four serial lists of words, all highly familiar (AA rating) taken from 
the Thorndike-Lorge word count“*) were employed: two practice lists of three 
words each, an experimental list of six words, and an interpolated list of five words 
used to produce RI. The latter list consisted of two new words and three words from 
the experimental list. Other than duplications on this list an attempt was made to 
keep both inter- and intra-list similarity at a minimum. The first practice list was 
presented manually on flash cards; the other lists were on a memory drum which 
revolved at a 2 sec. rate with 2 sec. between trials. 


Method. A number of ament Ss who met the necessary LA and MA character- 
istics were interviewed and asked to read the words of the four lists. Only those who 
were able to read all the words were used in the experiment. Although almost 100 
ament Ss were eliminated as unable to read, none of the normal Ss were unable to 
read. 

The learning took place during a single session during which S learned to a 
criterion of one perfect recitation in all lists. When S completed the flash card list 
and then the three word list on the drum, it was assumed that he understood the 
anticipation method. Encouragement was given during the learning but no addition- 
al instruction once the trials began. No S was unable to learn the lists. 

After learning the two three-word lists S learned the experimental list. Then 
each S was paired on the basis of MA with another S in his group and half of the Ss 
in each group learned the interpolated list while Ss in the other half of each group 
sorted cards for a time interval corresponding to the time it took his match to learn 
the interpolated list. Immediately following the interpolated activity, each S re- 
learned the experimental list. 


’ RESULTS 


Although the flash card and the three-word drum lists were used only as de- 
vices to ascertain that S understood the task, the results with these two lists are pre- 
sented in Table 2. In both cases the normal group reached the criterion faster than 


Taste 2. Trraus To Criterion Scores PER EXPERIMENTAL Group ON LEARNING THE PRACTICE 
Lists, THE EXPERIMENTAL LIST, AND THE INTERPOLATED LIST 





Familial Non-Familial Normal 
Tasks Mean D Mean D Mean 


Flash Card List 3.7 3.6 
Three-word Drum List 3. ; 3.7 
Experimental List 12. ‘ 12.8 
Interpolated List 9. ‘ 8.2 


D 





8 
0 
0 
4 
2 





the ament groups. Analysis of variance yielded overall F values of 4.13 and 3.49 
respectively, indicating significance at the .05 level of confidence in both cases. 

A comparison of the groups on the experimental list and on the interpolated list, 
data on the latter available for half of the Ss in each group, are also presented in 
Table 2. In each case the ament groups required a greater number of trials to reach 
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the criterion, as on the practice lists. However the overall F values, 1.65 and 1.50 
respectively, were short of significance at the .05 level of confidence. 

The analysis of variance data for relearning are presented in Table 3. The.only 
F value of significance (p < .001) was that of the experimental and control groups 
between conditions, 7.e., those given interpolated learning vs. those given card sort- 
ing. Thus, although RI did obtain, there was no evidence of any difference between 
the three main experimental groups. 


TasBLe 3. ANALYSIS OF VARIANCE FOR TRIALS TO CRITERION FOR EXPERIMENTAL 
Sus-Groups ror RELEARNING 





Mean F 
Source Square 





Between Groups (Etiology) 
Between Ss in Same Group 
Total Between Ss 
Between Conditions 
Interaction: Etiology x Conditions 
Interaction: Pooled Ss x Conditions 
Total Within Ss 





*Significant at better than the .001 level. 


DISCUSSION 


Only on the flash card and the three-word drum lists but not on the subsequent 
tasks did the aments differ from the normal children in a statistically reliable amount. 
This discrepancy between the early and later tasks suggests that it took the aments 
longer to adjust to the task but once they understood the task, they did as well as 
the normals. This finding may be relevant to one interpretation of the term ‘“‘slow 
learner’’ as it is often applied to the mentally deficient. Some educators feel that the 
mentally deficient tend to be slow learners in comparison with normal children of the 
same MA level. This may be merely a matter, as suggested by the present findings, 
of taking longer to adjust to the task. 

The prediction that the non-familials would show less RI, which was based 
on Mednick’s finding of less SG in brain injured adults, was not confirmed. Of course, 
his Ss had been intellectually normal adults prior to injury and the Ss of this study 
presumably were injured prior to maturity. It is worthy of note that from the 
rigidity concept of Kounin“: 7, which holds that the aments are more rigid than 
normal children, the prediction might be made that the normal group in this ex- 
periment would evidence more RI than the two ament groups. This, of course, was 
not the case. 

Recently Benoit) has attempted to apply the behavior theory of Hebb® to 
research with the mentally retarded. According to this theory once the groups in 
the experiment were equated for MA their performance should be the same. The 
present findings, 7.e., a difference between normal and ament groups on the two 
practice lists but not on the subsequent tasks, are equivocal in terms of Hebbian 
theory. 


SUMMARY 


The performances of three groups of Ss equated for MA, normal children and 
familial and non-familial aments were compared on various serial learning tasks. 
On two preliminary lists, used to give S an understanding of the task, the normals 
learned significantly faster than the aments. On learning and relearning an experi- 
mental list and on learning an interpolated list there were no significant group differ- 
ences. In addition all groups evidenced an equal amount of RI. Thus it seems poss- 
ible to conclude that once adjusted to the task, aments did as well as normal children 
and that with MA held constant, little or no difference in learning may be found be- 
tween normal and ament Ss. 
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A COMPARISON OF SLOW LEARNER’S SCORES ON THREE 
INDIVIDUAL INTELLIGENCE SCALES! 


HEBER C. SHARP 
Utah State University 


PROBLEM 


Three instruments commonly employed in appraising intelligence quotients are 
the Stanford-Binet Intelligence Scale, Form L (S-B), Wechsler Intelligence Scale for 
Children (WISC), and the Leiter International Performance Scale (LIPS). This 
study is concerned primarily with the adequacy of LIPS norms for the older mentally 
retarded child and with the extent of intertest variation. Arthur? states that the 
LIPS gives results more comparable to the S-B than to other tests because it tests 
the ability to learn rather than appraising acquired skills. Beverly and Bensberg 
point out that mental defectives, generally, score higher on performance than on 
verbal tests and that the LIPS norms are low for mentally retarded. Gallagher, 
Benoit and Boyd“? were concerned with the clinical implications of the large inter- 
test variation found among their brain damaged Ss. 


PROCEDURE 


Fifty slow learning children drawn from three school districts ranging in age 
from 8 years 0 months to 16 years 5 months served as Ss. All had been given the 
S-B and with one exception had achieved IQ ratings of 75 or less. This S was in- 
cluded as a member of a special class in which all other members were participating. 


‘This study was supported in part through a grant from Utah State University research program. 
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The WISC and LIPS were given to all Ss at the beginning of the school year and 
any Ss who had been given the S-B more than a year previously were retested. Five 
IQ points were added to the LIPS scores to make the results comparable to other 
measures, after Leiter“ P- 5%), 


RESULTS 


The means of the three tests varied less than one IQ point. The S-B and WISC 
had identical ranges with the LIPS 6 points greater. Table 1 summarizes these data. 


TABLE 1. RANGES, MEANS AND STANDARD DEVIATIONS FOR IQ’s AND RANGES AND 
Means or MA DistrRIBUTIONS 





Factors S-B LIPS WISC WISC WISC 
Performance Verbal 





TQ range 42-87 37-88 46-91 44-118 46-85 
IQ mean 64.44 65.30 64.38 69.70 64.70 
8. D. 10.10 13.12 12.15 16.69 9.30 
MA range 3-7 to 3-9 to 5-2 to 

12-8 11-0 12-6* 
MA mean 7-9 .50 7-7 .68 7-11.18* 





*Test age 


The mean of the WISC performance scores was larger (P < .01) than the means of 
other measures employed. The WISC does not yield a MA and the test age is shown 
for comparison. Correlation coefficients were computed. The results are shown in 
Table 2. The r between the WISC and LIPS was larger (P < .01) than the r between 
the LIPS and S-B. 


TABLE 2. CoRRELATION COEFFICIENTS 


Measure WISC WISC LIPS WISC 
Verbal Performance 


LIPS 0.78 0.80 
WISC 0.88 0.94 : 
8-B 0.62 0.57 0.56 0.69 











Although the means were almost identical and the coefficients of correlation 
relatively high, intertest variation was both frequent and large. An analysis of 
variance test resulted in an F of 10.8 (2 d.f.), P < .001, for variation of intertest 
scores. No difference was found between means of the three scales. Table 3 shows 


Tas_e 3. Per CEnt oF INTERTEST VARIATION 





Variation S-B and S-B and WISC and 
in IQ WISC LIPS LIPS 


Below 5 38 44 
5 to9 26 36 
10 to 19 30 20 
20 or more d 6 0 








the per cent of variation found when comparing each scale with each of the other 
scales used. To determine whether or not more variability would occur among the 
older Ss, four subgroups were formed on the basis of CA. The oldest age group (13 
years and older) showed the most variation, 70% of this group varied from test to 
test 5 or more IQ points. 


Discussion 


Mental defectives score higher, generally, on performance items than on verbal. 
These data show a significantly higher (P < .01) mean score for the WISC perform- 
ance scale than on other measures including the LIPS. Performance scales which 
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purport to appraise IQ, incorporate items which require a quick perceptual compre- 
hension with attention to essential detail, logical analysis and the comprehension of 
abstract units in multiple relationship. LIPS items not only employ these skills but 
require the development of an unfamiliar complex concept in a unique learning situa- 
tion. 

The high r obtained when comparing the WISC and LIPS casts some doubt 
upon Arthur’s®? statement that the LIPS yields results more comparable to the 
S-B than do other scales. The r of .56 between the S-B and LIPS found in this study 
was lower than others: *: 5. © have reported and was significantly (< .01) lower than 
the r between the WISC and LIPS. Twenty-one Ss were older than the CA ceiling 
recommended for calculating LIPS scores. A new distribution of LIPS scores with 
16 years as CA ceiling was used to calculate a new r .69 between the S-B and LIPS 
which was the same as the r between the S-B and WISC. The new distribution of 
LIPS scores and the WISC yielded an r of .84 as opposed to an r of .83 previously 
calculated. The stability of weighted scores for calculating IQ seems to be supported 
by the insignificant change found when correlating both distributions of LIPS data 
with WISC scores. 

The means of the three scales show less than one point variation and yet there 
was in 56% of the cases variation of 5 or more IQ points. Variation between WISC 
and LIPS scores was less than between other scales. Wechsler’s’ »- 2) contention 
that the younger child with a MA equal to an older child does not have the same 
kind of mind, since the latter has had additional experience with his environment, 
seems applicable since the older Ss had the greatest amount of intertest variation. 
Beverly and Bensberg’s“ suggestion that the LIPS norms may not be adequate for 
the mentally retarded group is supported in part by the extensive variation which 
increases with age. 


SUMMARY 


Fifty slow-learning Ss were drawn from three school districts. Tests were ad- 
ministered to check further the adequacy of LIPS norms and to explore the amount 
of intertest variation. Correlation coefficients were calculated to appraise the simil- 
arity of functions being measured, and an analysis of variance test was used to deter- 
mine the significance of variation. These data seem to indicate that: 


1. The hypothesis concerning the measurement of similar functions by the LIPS 
and 8-B is questioned, since the relationship between the WISC and LIPS was 
greater < .01 than that found between the LIPS and S-B. 


The mean differences were insignificant but the intertest variation was significant 
(F < .001). 

These data question the adequacy of the LIPS norms for older mentally retarded 
children. Variation was most extensive for the older Ss. 
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NEUROSIS AND PROBLEM-SOLVING BEHAVIOR 
NORMAN 8S. GREENFIELD 
University of Wisconsin Medical School 


INTRODUCTION 


Current psychological theorizing in the areas of psychopathology and psycho- 
therapy has suggested an increasing awareness that the persistent maladaptive 
behavior which we term neurosis is a function of a learning process which is re- 
flected in the manner in which the individual attempts to solve the problems of 
experience. Most studies concerned with thinking processes and psychopathology 
have focused mainly upon the gross disruptions which occur in organic brain dam- 
age‘) and schizophrenia“. Little work has been done with the most common forms 
of psychological disability, the neuroses. 

One peripheral approach to this problem is reflected in some of the recent 
studies of ‘‘normal’’ subjects in experimentally produced “abnormal”’ situations 
(2, 3, 4, 10, 1, 13). There is little doubt that the discussion of intellectual functioning 
under stress is relevant since implicit in the concept of neurosis is the assumption of 
some psychological disequilibrium or stress. However, one must keep in mind that, 
in any strict interpretive sense, we should be cautious about accepting the veridical- 
ity of the results of such studies in terms of making direct inferences concerning the 
neurotic process or function. This caution is underlined by the equivocal and by no 
means consistent nature of the findings. Some studies demonstrate deliterious effects 
caused by stress, others find no effects and all studies indicate that some individuals 
fail to react even in experiments which produce generally positive results. Lazarus, 
et. al.“?), who have reviewed this field, conclude that in studies of psychological 
stress, individual differences tend to be one of the main and consistent findings. The 
present study compares the performance of neurotic patients and normal in- 


dividuals in the attempted solutions of relatively non-emotional problem-solving 
tasks. 


METHOD 


Subjects. Twenty-five adult males who were on an outpatient status at either a 
Veterans’ Administration clinic or the psychiatric division of a university student 
health service served as the experimental group. Each of the subjects had a record 
of college attendance. All had been diagnosed as clinically neurotic by the psychiat- 
ric staff and additionally the Minnesota Multiphasic Personality Inventory was 
used to operationally define a group relatively homogeneous in symptomatology and 
complaint. 

The so-called MMPI D-Pt profile was chosen because it fulfilled two important 
requirements. First, most discussions about this kind of configuration “: ® agree that 
this represents a rather severe form of neurotic pathology. Second, the nature of the 
complaints manifested by patients of this type would be expected to be reflected in 
an encroachment upon their problem-solving ability. At a university clinic, patients 
of this type usually complain about an inability to concentrate, lowered intellectual 
efficiency, etc. The requirements set for determining this profile were that the D 
(depression) and Pt (psychasthenia) scores exceeded a T-score of 70 and constituted 
the two primary peaks. All other clinical scores except Mf (masculinity-femininity) 
were at least .5 S. D. below Pt. The probability that this type of profile could reflect 
a normal personality is remote since the same pattern with only D equal to or greater 
than 70, occurs twenty-five times as frequently among psychiatric patients as among 
non-psychiatrically diagnosed individuals“). 

The control group was composed of twenty-five adult male college students 
who were matched with the experimental group for age, education, and IQ (as meas- 
ured by the Otis Self-Administering Tests of Mental Ability, Higher Examination 





376 NORMAN 8. GREENFIELD 


Form A). Only subjects whose MMPI profiles met the published criteria for normal- 
ity were included as controls. 


Tasks. Most of the problems employed had been previously used by Sargent “*? 
in a study of problem-solving behavior of college students. They included dis- 
arranged words, an anagram type task and an insoluble problem designed to produce 
mild frustration. The behaviors observed included measures of the ability to under- 
stand instructions, time required to solve the problem, the ability to perceive and 
utilize cues, versatility and selectivity in hypothesis formation, and freedom from 
stereotypy. The insoluble problem made possible the examination of these measures 
for pre- and post-frustration performances. 

The “thinking-out-loud”’ technique previously used by Bloom and Broder”), 
Duncker®?, and Sargent “*) among others was used. Subjects were examined in- 
dividually and verbatim protocols were taken. The writer has had previous exper- 
ience with this technique and appreciates its limitations and qualifications. No 
claim is made that this method reveals the “‘actual’’ problem-solving process; how- 
ever, it is felt that it reflects the inferential level of process. 


Procedure. Following a brief orientation period the subject proceeded with the 
first problem. If, at the end of five minutes, he had not solved the problem he was 
told the correct answer. If S wanted to give up before five minutes, he was encour- 
aged to keep trying until the full period had elapsed. Following the completion of 
the sixth problem, a three-minute break was given. During this time, certain bio- 
graphical data were taken. However, the primary purpose of this three-minute rest 
period was to control for the three-minute frustration period which was to come 
later. This facilitated the comparison of the effects of the three-minute frustration 
period with a similar time period during which no obvious frustration was present 
and any differences following frustration could be related to the insoluble problem 
with adequate control for the possibility that the break in activity might be the cru- 
cial variable. Timing of the procedures was done with a stop-watch which was 
present in full view of the subjects. 


RESULTS AND DISCUSSION 


The null hypothesis cannot be rejected for any one of the variables evaluated. 
None of the differences even approaches statistical significance. In order to insure 
that controlling for intelligence was not also controlling for the task performing 
ability, the relationship between problem solving ability, as defined by the present 
study, and intelligence as measured in the present study, was examined. A rank 
difference correlation equaled .17. Investigation of the subjects at both extremes of 
the continuum for problem-solving ability independent of the group from which they 
were drawn revealed that the mean IQ for the five best problem-solvers was 122; 
while the mean IQ for the five worst problem-solvers was 120. It would seem that 
within the present range, intelligence was not significantly related to problem- 
solving ability. 

One additional interesting factor might be noted. Six of the experimental sub- 
jects wanted to “give up” and were encouraged to continue. This did not occur with 
any subjects in the control group. Although this, too, does not constitute a signifi- 
cant difference, it points up the fact that if the study had been concerned with pro- 
ducts of thought and not with close observation of each individual these six and 
probably others might well have “‘left the field’’ during the experiment and differ- 
ences between groups would have been more dramatic. 

The present results suggest that the encroachment of neurosis upon intellectual 
functioning may not be a pervasive factor which is active at all times but may be 
limited to those periods during which the individual is actually suffering the dis- 
equilibrium of neurotic disturbance. The present tasks or the environment in which 
they were performed may not have been threatening enough to precipitate this 
neurotic factor into operation. 
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SUMMARY 
A comparison of some problem-solving characteristics of twenty-five neurotic 
patients and their matched controls was undertaken. No significant differences were 
found. These results appear to support the contention that the encroachment of 
neurosis upon problem-solving behavior is limited to those situations in which the 
degree of threat is sufficient to precipitate disequilibrium. 
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RELIABILITY OF CLINICAL JUDGMENT AS A FUNCTION OF 
CLINICAL EXPERIENCE* 


WILLIAM A. HUNT, NELSON F. JONES, AND EDNA B. HUNT 


Northwestern University 


In a study of anchoring effects in judgment in which subjects with varying 
amounts of clinical experience rated the disorganization manifested in schizophrenic 
responses to vocabulary test items, Arnhoff found that reliability of judgment, de- 
fined as inter-judge agreement and represented by the mean standard deviation of 
the judgments, was in inverse ratio to amount of clinical experience, with trained 
clinicians showing significantly more variability than naive undergraduates“). He 
attributed this paradoxical finding to ambiguity in the rating instructions, and Hunt 
and Arnhoff in a subsequent reliability study using only experienced clinicians found 
improved inter-judge agreement when more specific instructions were used®). In 
another study Jones, using these “improved’’ instructions and the same stimuli, 
demonstrated that the shifts or distortions occurring in judgment when the range of 
stimulus values presented is manipulated are a function of previous clinical exper- 


*This study derives from a project subsidized by the Office of Naval Research under contract 
with Northwestern University. The opinions expressed are those of the individual authors and du aot 
represent the opinions or policy of the Naval service. 
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ience, with trained clinicians being less susceptible to such context effects than naive 
undergraduates“. Contrary to Arnhoff’s work, this would suggest that experience 
were contributing a stability to judgment which aided in resisting the influence of 
changing stimulus context. While Jones’ data were analyzed in terms of such context 
effects rather than inter-judge agreement, we have subsequently reanalyzed his data 
in terms of such reliability to provide a comparison with Arnhoff’s findings. The 
mean standard deviation of the judgments obtained from the trained ciinicians was 
1.56 and for the naive undergraduate 1.71. While this difference is in the expected 
direction with the trained clinicians showing less variability than the naive under- 
graduates, it still does not reach statistical significance. It also is impossible to gen- 
eralize from Jones’ findings since he was using only a limited range of stimulus values. 

Since the implications of Arnhoff’s original findings are unfortunate for the 
whole concept of clinical training, it seemed desirable to clarify the point by compar- 
ing the reliability of trained and naive subjects using the “‘improved”’ instructions 
and a complete range of stimulus values covering the complete scale. Fortunately, 
data on 32 trained clinicians (Ph.D. and at least 4 years professional experience) who 
rated 50 schizophrenic vocabulary responses on a seven-point scale using the ‘‘im- 
proved” instructions were available from the previous Hunt and Arnhoff reliability 
study. Data were used only from the first testing of these subjects. These were 
reanalyzed to provide the mean and mean standard deviation as used by Arnhoff. 

Judgments were then obtained under the same instructions for the same stimuli 
from a group of naive subjects who represented the members of an undergraduate 
psychology course at Northwestern University. Actually two more differing sets of 
instructions were used with the student group with randomization of the sub-groups 
being achieved by passing out the papers in a 1-2-3 order. The students numbered 
162, with 54 in each of the three different conditions. 

Our primary concern is with the 54 subjects rating under the “improved” in- 
structions used by Arnhoff and Hunt. The mean and mean standard deviation using 
the seven point rating scale were 4.33 and 1.54 respectively. The values for the 32 
trained clinicians were 4.29 and 1.08. The difference between the means of the judg- 
ments for the two groups was not significant, as indicated by at of .12, P < .25. This 
is further supported by an r of .88 between the mean ratings of each group. Obviously 
the two groups are in agreement in rating the stimuli. The difference between the 
mean standard deviations, however, is significant, with a ¢ of 7.99, P < .001. This 
reverses Arnhoff’s original finding and indicates that in our experiment, as expected, 
reliability, defined as inter-judge agreement, increases with clinical training. 

As stated above we also were interested in the effect that varying the instruc- 
tions might have upon our naive subjects. In addition to the ‘‘improved”’ instructions 
mentioned in the previous paragraph, we used Arnhoff’s original instructions, and a 
new set in which the subjects were asked to rate on the “peculiarity” of the vocabu- 
lary responses. Each of these two groups contained 54 undergraduates. The means 
and mean standard deviations did not differ for the three sets of instructions, and 
the r’s between the mean ratings for each group ranged from .88 to .97. The r’s be- 
tween the means for each naive group and the trained clinicians using the Hunt and 
Arnhoff “improved”’ instructions ranged from .85 to .87. Varying the instructions 
for the naive subjects did not effect the reliability of their judgments. 

We can summarize our findings by saying that the naive and trained groups 
show good agreement in their evaluation of the stimuli, with the effect of clinical 
training showing significance only in the improved reliability or higher inter-judge 
agreement manifested by the professional clinical psychologists. 
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CONTEXT EFFECTS IN JUDGMENT AS A 
FUNCTION OF EXPERIENCE* 


NELSON F. JONES 
Northwestern University 


PROBLEM 


Since many of the classical phenomena of psychophysics have been found in all 
areas of judgment, “: ” there is every reason to assume their existence in the processes 
of clinical judgment and to hope that their further investigation here will lead to the 
refinement and improvement of clinical prediction. This paper is concerned with 
those shifts or distortions in judgment which can be produced by altering the con- 
text within which the stimulus appears. While Arnhoff, using schizophrenic vocabu- 
lary responses as stimuli and both naive subjects and trained clinicians as judges, 
was unable to demonstrate any “anchoring”’ effect, Campbell, Hunt and Lewis, 
using the same clinical stimuli but a different experimental situation designed to in- 
vestigate the presence of adaptation-level effects were able to demonstrate dis- 
tortion due to t' > stimulus context ®. 

The preseut study assumes that the adaptation-level type of context effect 
demonstrated by Campbell, Hunt and Lewis, will hold for trained clinicians as well 
as for naive Ss and that its amount will be a function of three types of previous ex- 
perience—level of professional training, previous experience with the same sort of 
judgmental situation, and previous experience with the same stimuli. Context 
effects were achieved by presenting the S with a limited range of stimuli representing 
only points 4 through 7 on a seven-point scale, but providing the S with a complete 
seven-point scale to be used in making his judgments. Since the stimuli had been 
standardized previously, distortion effects could be recognized by comparing the 
ratings based on the limited range situation with those previously obtained using the 
full range of stimuli. 

Level of professional experience was manipulated by using three groups of Ss: 
trained clinical psychologists, graduate student clinical trainees, and naive under- 
graduates. Task experience was varied among the clinicians by including both 
clinicians who were naive in this situation and clinicians who had served in previous 
experiments. For those clinicians familiar with the general task, specific experience 
was varied by including both stimuli which they had rated before and stimuli which 
were novel. 

PROCEDURE 

Materials. The 40 stimuli used in this study were schizophrenic responses to 
vocabulary items from intelligence tests. They were drawn from a group of 222 
items originally standardized by Arnhoff® on the basis of ratings by 22 exper- 
ienced clinicians. The current stimuli were chosen so that 20 (the “old” stimuli) 
were items used by Hunt and Arnhoff in two previous studies of the reliability of 
clinical judgment“: ©), and 20 (the ‘‘new”’ stimuli) had not been used in any study 
subsequent to their standardization. The two sets of stimuli were matched item-by- 
item using the original standardization data. 

The 40 stimuli were mimeographed in random order on a single sheet with space 
provided for indicating the rating. Each S was presented with the following in- 
structions: 


“We are going to ee you with a number of inane test responses to vocabulary 
items taken from the Wechsler-Bellevue and Terman intelligence scales. One of the ways in 
which the pathology of schizophrenia may express itself is through disordered thinking which re- 


*This study is part of a larger project being conducted at Northwestern University under Pro- 
fessor William A. Hunt through contract 7onr-45011 with the Office of Naval Research. The opinions 
expressed, however, are those of the author and do not represent opinions or policy of the Naval 
service. The study was submitted to the Graduate School of Northwestern University in partial ful- 
fillment of the requirements for the M. A. degree. The author wishes to thank Dr. W. A. Hunt, Dr. 
D. T. Campbell, and Dr. J. W. Cotton for their guidance and assistance. 
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sults in atypical, deviant or ‘abnormal’ responses to the items on such a test. The qualitative 
interpretation by the clinician of such test responses is one of the bases upon which he may base a 
clinical or diagnostic interpretation. All of these responses were given by schizophrenics. None 
of the cases were complicated by mental deficiency or known organic conditions. The extent of 
the pathology exhibited, however, is not uniform. 

“We are going to ask you to rate these responses on a seven-point scale according to the 
severity of the pathology exhibited in the response, with the low end of the scale representing 
typically minimal pathology in schizophrenia, and the high end of the scale representing maximal 

pathology. In ma aking these ratings, we are asking you to concentrate upon the severity of the 
athens exhibited in the response itself. We are not interested in suc things as: prognosis, 
chronicity, therapeutic indications, ete. In essence, what we are asking you to do ‘. to judge how 
‘schizophrenic’ each response is. 

“Our basic assumption is that the nature of such responses is one of the dimensions upon 
which a diagnosis of schizophrenia is made. We are assuming that some kind of a continuum 
exists and that these items could be placed upon it. We realize that no actual diagnosis would 
ever be made on the basis of such responses alone. In this sense our situation might be called 
somewhat artificial. We are not asking you to make a diagnosis of schizophrenia on a patient, 
however. We are merely asking you to rate how schizophrenic each of these responses is.”’ 


For our study, a context effect will be established if the mean ratings of these items 
in our limited range situation differ significantly from the mean ratings assigned in 
the full range situation. 


Subjects. Five groups of 16 Ss each were used. The clinicians were clinical 
psychologists holding the Ph.D. degree and having at least five years clinical exper- 
ience. Clinician Group I had rated the ‘‘old” stimuli three times previously in the 
Hunt-Arnhoff studies, Clinician Group II had rated the ‘‘old’’ stimuli once before, 
and Clinician Group III had never performed this task before. The Trainee Group 
was chosen from members of the Veterans Administration training program in clini- 
cal psychology, and the Undergraduate Group was chosen at random within a 
psychology class at Northwestern University. The latter groups had had no prior 
experience at the task. 


RESULTS 


Table 1 shows the mean rating for the 40 stimuli assigned under each of the 
experimental conditions. We have assumed that a context effect will occur, 7.e., that 
those items rated moderately severe when presented in the context of the complete 
range of stimulus values from 1 through 7 will be displaced downward as the S tends 
to fit his limited range of stimuli to the complete range of scale values. The effect 
would be to lower the mean value assigned to our stimuli below that which would be 


Tas.e 1. Mean Ratina AssiGNep UNDER Eacu ExPeRIMENTAL CONDITION 
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assigned were a full range of stimulus values used. This is found to be the case when 
we compare the ratings of Clinician Groups I and II for the ‘‘old”’ stimuli on our cur- 
rent limited range task with their ratings of the same stimuli made in the context of 
the full range in the Hunt and Arnhoff study mentioned above®?. Although no such 
direct comparisons were possible for the other three experimental groups, the mean 
ratings assigned by these groups were less in every case than those assigned by Clini- 
cian Groups I and II. 

To test our hypothesis that professional training and experience would render 
our subjects less susceptible to the context effect, an analysis of variance was per- 
formed, in which the obtained differences between the mean ratings of all stimuli by 
Clinician Group III, Trainees, and Undergraduates were tested for significance. 
These three groups did not vary significantly in their ratings of the stimuli, although 
the differences were in the expected direction. 

An analysis of variance of the differences of the mean ratings of “new”’ stimuli 
obtained between the three groups of Clinicians was performed to determine whether 
or not previous experience with the task of rating had influenced their judgments. 
The differences were in the expected direction and were significant beyond the .01 
level of confidence, and ¢ tests between the three groups showed that the difference 
between Group I and Group II is significant (p <.01), while that between Groups 
II and III did not attain significance. Experience in performing this task affects 
susceptibility to the context effect, with the effect greater after three ratings than 
after one. 

Campbell, Hunt and Lewis report that, in the limited range situation, not only 
did the classical contrast effects appear, but that some Ss showed a new phenom- 
enon which they labeled assimilation. Assimilators showed a tendency, when dealing 
with a limited range of stimuli at the severe end of the scale, to judge the stimuli as 
more severe than when they were presented in the context of the complete range. 
It was as though the limited range produced a task set or orientation toward judg- 
ments of severity. 

It is possible that the obtained differences between our groups were influenced 
by the presence of such an assimilation effect in some of the Ss. The data for Clini- 
cian Groups I and II were analyzed on an individual basis to detect the presence of 
such assimilators. The analysis was limited to these two groups because we had the 
ratings by each individual for 20 of our stimuli made in a previous study in the con- 
text of the complete range. Direct difference t-tests were performed between the 
ratings made by each individual under the two conditions. The appearance of two 
assimilators confirms the finding of Campbell, Hunt and Lewis. This appearance of 
individual differences between our Ss indicates that clinicians are not equally in- 
fluenced by context effects. 

In order to test our hypothesis concerning the effects of experience with the 
same stimuli, we first performed t tests between the mean ratings of ‘‘old”’ and ‘‘new”’ 
stimuli for all groups. Despite our careful matching of stimuli, the differences be- 
tween their mean ratings were statistically significant for two of the three experi- 
mental groups for whom all the stimuli were novel and for whom we would expect no 
differences. 

The doubtful equality of the two lists makes it impossible to draw any meaning- 
ful conclusions concerning the differences obtained between the new and old lists for 
Clinician Groups I and II. However, we were able to determine whéther or not the 
differences obtained between the lists were significantly larger as a function ot prior 
experience with the ‘‘old” stimuli. An analysis of variance performed between the 
differences in the lists for the five groups shows that no significant change in the ob- 
tained differences occurs as a result of prior experience. Thus, we conclude that our 
third hypothesis is not confirmed; experience with the same stimuli does not affect 
susceptibility to the context effect. 

Ordering the over-all performance of our experimental groups on the basis of 
experience, we would expect to find that the group least susceptible to the context 
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effect would be Clinician Group I, followed in order by Clinicians II, Clinicians III, 
Trainees, and Undergraduates. Such is the result. While some of the differences are 
not individually significant, the significance of five means all falling in the predicted 
direction can be tested by a non-parametric statistic described by Mann“. The 
statistical significance of this trend is beyond the .01 level of confidence, and sup- 
ports the over-all hypothesis that classical context effects are appearing in our ex- 
periment and that they are affected by the level of experience of the Ss making the 
ratings. 
SuMMARY 


In rating the degree of schizophrenic confusion to be found in patients’ responses 
to vocabulary items, it was found that the presentation of a limited range of items to 
be judged on a scale representing the full range of pathology produced an adaptatiou- 
level, context effect. Of three kinds of experience, professional training, task exper- 
ience, and experience with the specific stimuli, only experience with the task at hand 
produced individually significant differences in the susceptibility to distortions in 
judgment. However, the mean ratings of all experimental groups were in the direct- 
ion of greater stability of judgment as a function of increasing experience, and this 
trend is statistically significant. An analysis of the performance of individual clini- 
cians shows both assimilation and contrast effects emerging in varying degree. 
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GALVANIC SKIN RESPONSES ACCOMPANYING THE 
PICTURE - FRUSTRATION STUDY 


MILTON M. SCHWARTZ 
Rutgers University 


PROBLEM 

The galvanic skin response (GSR) has been employed as a response indicator in 
conjunction with a variety of personality assessment techniques. In general, the 
results of these studies are either negative or the test responses bear no high degree of 
relationship to corresponding somatic change as reflected by the GSR. For example, 
physiological correlates of malingering to large numbers of MMPI items showed no 
significantly related galvanometric change“. Levy? found serial position effects 
of the plates to be significantly associated with GSR bit the blots themselves elicited 
no significant change in GSR. Landis and Hunt’, however, find a tendency for 
GSR to accompany “complex indicators” in a “diagnostic association word list’’ 
which they employed. 


1Some support for this assumption is provided by Thetford) who found GSR and especially re- 
covery quotient (R.Q.) to be a valid criterion of frustration tolerance. 
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Since the stimulus materials utilized in most of these studies were either verbal 
or visual it was felt that the use of material of a verbal-pictorial nature such as em- 
ployed in the Picture-Frustration (P-F) Study would involve the subject more fully 
than either type of stimulus material alone. Furthermore, affective involvement of 
the subject in the test items might be enhanced by utilizing frustrating social situa- 
tions into which the subject is instructed to project himself. Thus the present study 
by comparing two types of reactions, physiological and verbal, is concerned with two 
assumptions: one of Rosenzweig’s “) that the P-F situations are ‘‘mildly frustrating” 
and the other, the writer’s, that GSR is a useful instrument for the detection of 
frustration.! 


METHOD 


Materials. The 24 P-F items were cut from the test booklet and mounted on 
5’’ x 8” cards. Tabs were placed at top of cards to insure ease of manipulation. They 
were placed on a stenographer’s easel at about arm’s length from the seated subject 
slightly to his right. Pencils and a sheet of paper with space for recording his res- 
ponse was placed before him. A blank card covered the 24 P-F items. A sample item 
(similar to that of the P-F) was also used. After the apparatus was adjusted, the 
blank cover card was turned down exposing the sample card after which the first 
P-F item was shown. The only other condition imposed was that 8 look at a blank 
screen after he had finished recording his response to the item (this enabled E to 
know when to present next card to view). 

This study utilized the Lafayette Psychogalvanometer model #601 and the 
Multi-Channel Recorder * 603. Standard finger type electrodes were employed. 

The polygraph was in operation from the time the subject entered the room until 
response to the last item was given. Through the use of a manually operated marker 
a record was made of the time the situation. was presented to S’s view, and the 
moment S began to write his response (E observed 8 through small mirror on wall- 
calendar placed in a strategic position since it was found that direct observation of S 
often resulted in spurious GSR changes). 


Procedure. Twenty male students from the elementary psychology classes at 
Rutgers University were employed in this study. They ranged from 18 to 25 in 
age and were predominantly freshmen and sophomores. 

S was seated at the end of a long table with a blank wood screen blocking his 
view of GSR apparatus. The finger electrodes were placed on the index and ring 
fingers of his left hand (S’s were all right-handed) and S was told to rest his left hand 
in a comfortable position but not to move it. The true nature of the experiment was 
withheld since it was felt this might excite the S. The explanation given was that the 
finger plates were actually thermocouples and measured temperature changes during 
the test. S was then instructed to relax while the machine was adjusted to his basic 
level. The following instructions were then given S: 

“A series of cartoon pictures are given for you to examine one at a time. In each of the pic- 
tures two people are shown talking to each other. Imagine what the other person in the picture 


would answer and write in the space on the answer sheet the very first reply that comes into your 
mind. Look up at screen when you finish writing. 


“The two finger plates have been attached in order to obtain a record of skin temperature. 
Please relax as it will take several minutes to adjust the apparatus. (Adjust apparatus to sub- 
ject’s proper sensitivity.) 

“The picture on the top labeled A is an example of the kinds of pictures that will follow. I 
want you to look at it, but do not write down your response. Are there any questions?”’ 


Thus each item was presented for a variable length of time as determined by S. 
The order of presentation of items was reversed for half the group. After S responded 
to 24 items he was asked to choose the three situations he thought most disturbing 
to him and the three he felt were least disturbing. Subjects had no difficulty with 
this task. 
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RESULTS 


Calibration of the polygraph with an external resistor yielded essentially the 
same results as the helipot (potentiometer) of the polygraph. Thus deflections at a 
given sensitivity setting could be readily converted into resistance in ohms and then 
reconverted into log conductance. 


Tasie 1, ANALYSIS OF VARIANCE FOR P-F ITems 





Amount of 
Source df variation variance F 





between columns 23 86 .63 3.77 


F . 1.88 < .05 
within columns 456 916.08 2.01 





Table 1 shows that the F ratio for test items of 1.88 is significant, P < .05, 
indicating that total variation of items is not due solely to chance. In order to ap- 
proximate the effects of serial order upon GSR, comparisons were made as indicated 
in Table 2. Since none of these comparisons yielded statistically significant P values, 


TABLE 2. ErFect oF ORDER OF PRESENTATION OF SELECTED P-F IrEmMs on GSR 








First Position Last position 
Item Item 


a} 





1 

24 24 
1 24 
24 1 
5 5 
12 12 
19 19 


20 
.60 
.60 
.60 
10 
.20 


VVVVVVV 





there is little likelihood that serial order could account for variation in GSR to in- 
dividual items. 

A highly conspicuous feature of Figure 1 is the considerable GSR variability to 
items of the P-F study. Items 8, 10 and 15 yield the largest GSR. These findings 
are what one might expect to find on the basis of inspection of the items. Item 10 
depicts one person saying to another ‘‘You’re a liar and you know it!’ In our parti- 
cular culture a reaction to this statement other than a strong one would be surprising 
and clinically atypical. It is the most direct, strongest and most ego-threatening 
item in the test. Responses to it are usually of a violent character even among the 
most impunitive subjects. In item 8 one man is seen addressing another as follows: 
“Your girl friend invited me to the dance tonight—she said you weren’t going.” This 
is a more subtle item than No. 10 since there is only the ready implication that the 
respondent’s gir] friend is unfaithful. However, and again in contrast tfitem 10, any 
expression of direct aggression would appear in poor taste or would represent per- 
haps a loss of face. The suppression in response might be reflected in, physiological 
discharge as found in GSR. 

Both items 8 and 10 are the most personally involving items where self-esteem 
is most obviously threatened. The third greatest reaction occurred with item 15 in 
which 4 people are seated at a table and one says “Too bad partner. We’d have won 
after your swell playing if I hadn’t made that stupid mistake.’’ The writer can offer 
no reasonable explanation for this finding aside from the special meaning the mani- 
fest content might hold for certain members of this group. That is, the reactions on 
the part of some were very great and for others quite small. It is conceivable that in 
this item, and for other items as well, strong reaction might be elicited by a specific 
word in the speaker’s statement such as the word ‘‘stupid.”’ 

A criticism of the design of the present study might similarly be made that the 
individual verbal statements without their pictorial contexts might have elicited 
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Fic. 1. Mean Loc Conpuctance ACCOMPANYING Eacu P-F Item 


MEAN LOG CONDUCTANCE 
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significant GSR changes. However, in those studies which employed words or state- 
ments“: 2) the findings were negligible, strongly suggesting the enhancing value of 
the perceptual material. The significance of the pictures is being examined in a 
further study. 

Introspective evidence supports the GSR findings relative to items 8 and 10. 
Each of the subjects was asked to indicate the three situations most disturbing to 
him. Examination of each of the items relative to these ratings reveals that 50% of 
subjects rated item 8 among the 3 most disturbing items and 50% rated item 10 
among the three most disturbing (7.e., 10 of 20 subjects included items 8 and 10 
among the 3 most disturbing situations). The third highest rating was obtained by 
item 16 in which 8 out of 20 subjects or 40% rated it among the three most disturb- 
ing. It is interesting that no subject rated item 15 as one of the three most disturbing 
situations despite its high GSR ranking. 

At first glance Figure 2 seems to reveal merely random relationships between 
changes in GSR and the scoring categories of the P-F. However, the relatively high 
GSR’s accompanying M, I, E and I seem to comprise a meaningful pattern. No 
explanation can be given for the weak reaction to item 9. The meaning of the re- 
lationships between low GSR and variables of the present study has been more 
difficult to identify than for high GSR. In general, however, galvanometric responses 
to the expressive scoring categories such as E (aggression directed outwardly) or e 
or m in which it is anticipated that some outside agent will solve the problem, would 
perhaps not be expected to elicit strong internal upset. 


DISCUSSION 


The present study is a preliminary attempt to determine 8’s general reactions 
to the P-F stimulus material and is not a crucial check on the validity of the P-F 
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test. Much information is lost through grouping together all reactions to a given 
item since they have different meanings for each 8S. A further study is needed in 
which experimental variables are deliberately varied. Thus, 8’s whose P-F scoring 
patterns indicate the likelihood of marked physiological reaction to certain types of 
items should be examined to determine whether these hypotheses eventuate by 
studying the relationship of their GSR to the predicted items. This would be a more 
crucial indicator of P-F test validity. 


SUMMARY AND CONCLUSIONS 

The present study compared two variables of the P-F test, namely individual 
items and scoring categories, with changes in GSR. The study was undertaken to 
test certain assumptions regarding the frustrating character of P-F items as well as 
the usefulness of the GSR as an instrument for the detection of frustration. 

In general, significant changes in conductance were found to be associated with 
the stimulus material of the P-F study. Moreover, greater deflections were found for 
items 8 and 10 which agree with 8’s introspective ratings of these items and with 
what might be expected on a theoretical basis. However, item 15, which was also 
accompanied by high GSR, could not be accounted for. These results do not agree 
with other related studies“: *» *) but the differences may be due to the nature of the 
stimulus material in the P-F Study. The higher GSR’s for scoring categories M, I, 
E, I seem to comprise a meaningful pattern involving the turning of blame or anger 
inwardly. 

BIBLIOGRAPHY 

1. Corgr, C. N., et al. On the significance of the psychogalvanic response as an indicator of re- 
action to personality test items. J. Psychol., 1949, 27, 347-354. 

2. Lanpts, C. and Hunt, W. A. Conscious correlates of the galvanic skin response. J. erp. Psychol., 
1935, 18, 505-529. 

3. Levy, J. R. Changes in the galvanic skin response accompanying the Rorschach Test. J. 
consult. Psychol., 1950, 14, 128-133. 

4. Rosmnzweic, 8. The picture-association method and its application in a study of reactions to 
frustration. J. Pers., 1945, 14, 3-23. 

5. Tuerrorp, W. N. An objective measurement of frustration tolerance in evaluating psycho- 
rote se In Wolff, W., (ed). Success in Psychotherapy. Personality Monographs, 1952, 3, 26-62 
1. 4). 


FURTHER STUDY OF PSYCHOGALVANOMETRIC TEST FOR 
NEUROTICISM! 
VINCENT V. HERR AND FRANK J. KOBLER 
Loyola University, Chicago, Illinois 


PROBLEM 

An earlier study“) demonstrated the feasibility of distinguishing between 
normal individuals and neurotics on their autonomic activity as measured by psycho- 
galvanometric response to a series of emotionally toned words. The previous sample 
of neurotics was heterogeneous with respect to age, and not matched with the con- 
trols for age and educational status. Some comments have been made that the age 
differential may have accounted for the lack of difference in responsivity. The 
writers were not convinced that either of the variables, age or education, would make 
a difference, since the converted scores used in the research took into account the 


This research was sponsored in part by grants received from the Department of Welfare of the 
State of Illinois. Acknowledgements are made to Captain H. J. Bowen, MC, USN, for his kind co- 
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differences in basic resistances, and it was mainly with regard to differences in basics 
that age differences had been reported. Nevertheless Paintal ®), using the ratios de- 
rived from dividing each resistance change by the maximum change of the subjects 
themselves, did show differences due to age. For this reason as well as for cross vali- 
dation it was decided to repeat the experiment with matched groups, so that proba- 
bilities could be combined for the two samples and the age differential evaluated. 


METHOD 


Apparatus. Two galvanometers were used, one for the normals and one for the 
neurotics. They were identical moving-coil galvanometers with photographic regis- 
tration with the same constants. The bridge circuits were of the ‘‘closed”’ type, that 
is, the amount of current passing through all the subjects when balanced, was con- 
stant, regardless of the amount of their basic resistances. This circuit has the ad- 
vantage of controlling the most important factor in PGR, namely the amperage 
through the 8S. Changes in current flow accompanying the various responses were 
computed from records on which were written the ohms resistance before the stimu- 
lus, and the ohms resistance at the maximum drop. From these measures it was 
possible to compute change in ohms resistance, change in conductance, and to refer 
both of these to the basic resistance values. The verbal responses as well as the re- 
action times were also recorded. 


Subjects. The normal or control population comprised 23 randomly selected 
college students, similar to the 20 students used in the earlier study. The mean age 
of these students was 22.17 years, SPD 6.49. The mean age of the first control group 
of normals was 20.80. The mean percentile rank of the present normal population 
on the ACE was 62.7, SD 15.26. The median ACE score of the first normal or control 
group was 84.00. 

The 23 subjects in the neurotic sample were selected from volunteer naval 
recruits being processed for a discharge at a navel training center. They were selected 
after careful review of their case folders, a diagnostic mental status examination, a 
Rorschach test, and an MMPI. In each instance before the individual was included 
in the neurotic group the four independent judgments of psychoneurosis made from 
the case record, the interview, and the two tests had to concur, giving reasonable 
assurance of the accuracy of the diagnosis of neurosis. Only subjects with intelli- 
gence approximately comparable to that of the control population were selected. 
The average age of this group was 21.74 years, SD 6.22. The neurotic group in the 
first study had a mean age of 34.5 years. The mean IQ of the present neurotic popu- 
lation was 104.16, SD 10.82. The IQ was based on a Wechsler-Bellevue scale con- 
version of the military GCT scores. The means and the standard deviations res- 
pectively for the separate scales of the MMPI were: Hs, 78.19, 15.50; D, 78.57, 
16.25; Hy, 75.48, 12.65; Pd, 68.10, 10.37; Mf, 65.00, 14.23; Pa, 65.71, 12.18; Pt, 
79.62, 10.79; Se, 76.24, 17.87; Ma, 59.76, 9.51; Se, 54.90, 12.35. The validity scales 
had means and standard deviations as follows: ?, 50.00, 0.00; L, 51.10, 9.44: F, 60.76, 
8.95; K, 52.29, 9.93. The results on this second sample of neurotics for the MMPI are 
closely comparable to the findings on the original sample. 

The normal group was tested on PGR from two to four p. m. in a quiet room 
with temperature varying from 68 to 72 degrees F. The patients were tested at the 
naval installation in suitable testing situations in the neuropsychiatric clinic. 


The Stimulus List. Each subject was given the same list of words and required 
to respond in the usual manner of free association. The list was especially prepared 
for testing the strength of the emotional responses. After each emotionally toned 
word there was inserted a neutral word. Four or five additional buffer words were 
used before each measured session, in order to test the constancy of the basic re- 
sistance during the adaptation period. The time required for the actual testing, with 
the buffer, emotional and non-emotional words was on the average 30 minutes. The 
emotionally toned words in order of presentation were: sick, high, love, afraid, sin, 
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closed, hospital, ashamed, sex, open, pain, God, sweetheart, trouble, church, and 
breast. The buffer words were identical with those used previously. 


Computation of Scores. Since the instrumental set-up in the present experiment 
was designedly identical with that of the previous one, the scores were also treated in 
the same manner. The Haggard transformation was again used, since this resulted 
in normalcy of distribution for the normal group and positive skewness for the neuro- 
tics. This transformation also gave independence of means and basics, and independ- 
ence of means and variances. The ohms drop or raw scores for the normals were also 
converted into log conductance scores, and these showed the same characteristics for 
the means and variances as did the Haggard scores. 


RESULTS 


Analysis of Data. No analysis of variance was performed, since the two groups, 
norma! and neurotic combined, were heterogeneous with regard to variance. and 
since it was not proposed to test differences in means between words within a given 
group. Rather a¢ test was run to test the differences between the normal and neuro- 
tic means for each of the 16 stimuli used. No pair of means showed a difference 
significant at the .01 level of confidence, and only one at the .05 level. Comparison 
was also made between the standard deviations for the normals and for the neurotics. 
The inter and intra individual variances were much greater for the neurotics than for 
the normals. The mean responsivity for the two groups does not differ in the expect- 
ed direction, but slightly in the opposite direction. The neurotics were 18 Log units 
less responsive than the normals. As was expected, the neurotics show much greater 
variability than the normals, even though their mean responsivity is the same. Table 
1 shows the mean differences between the two groups used in the present experiment 
and the mean differences in standard deviations between normals and neurotics. The 
ranks of the words for the 1953 and for the 1956 samples of neurotics are likewise 
shown. 


TaBLE 1. Ranks oF Responses, MEAN DIFFERENCES, AND MEAN DIFFERENCES IN STANDARD 
Deviation oF PGR ReEspPoONSIVENESS IN Two Groups oF TWENTY-THREE NORMAL AND 
Twenty-THREE Neurotic SuBJEctTs To A SELECTED List oF EMOTIONALLY ToNED 

Worps. A Pius Inpicates THAT NEUROTICS ARE HIGHER 
Ranks of 
Stimulus Mean SD Neurotics Responses 
Words Difference Difference 1953 1956 








Sick 18 145** 10 
High 168 127** 8 
Love —45 146** 

Afraid 6 113 

Sin -58 72 

Closed 19 191° 

Hospital -21 64 

Ashamed -41 105 

Sex -80 

Open 98 

Pain 41 

God : 18 
Sweetheart -93 
Trouble 34 
Church —24 
Breast -35 


*p > .05, 1953 
**y > .05, 1956 





Some pertinent comparisons may now be made between the rankings of the 
words in the 1953 and in the 1956 samples. The stimuli ‘‘closed’”’ and “‘breast”’ are 
notably lowered in rank for the neurotics of the 1956 sample, whereas the stimuli 
“high” and “trouble” are raised in rank. Despite these changes, the rank coefficient 
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of correlation between the two neurotic samples is .72; that for the two normal 
samples is .88. The stimuli seem to maintain a rather constant stimulus value. This 
high correlation is probably due in part to the wide variability of the scores from one 
stimulus to another. The mean variability of the means for the normals stays fairly 
constant for the two experiments, the rank coefficient being .62 whereas the correla- 
tion between variabilities for the two neurotic samples is .08. 


Ratio Analysis. In the 1953 experiment, ratio scores were suggested as possible 
indicators of differences between the normals and the neurotics. These scores were 
computed by dividing the mean or median score for the words high, closed, open, 
pain, and God, by the mean or median score for the words sick, sweetheart, trouble 
and church. Of these nine words, only sick and trouble had the direction of the differ- 
ence between normals and neurotics reversed in the 1956 experiment. The mean 
ratio score for the neurotics of 1953 was 1.19 and that for the 1956 sample, 1.28. 
Mean ratios for normals are .80 and .82 respectively. Also in 1953 there was a signi- 
ficant difference between these two indices, that for the neurotics and that for the 
normals. It is slightly more significant in the present sample. Taking a ratio of 1.00 
as the cutting point, 71 percent of the neurotics are designated as neurotic, whereas 
83 percent of the normals are classed as normal. These mean ratios distinguish the 
groups at a fairly high level of efficiency. It appears, however, that an even higher 
difference could be obtained by substituting the word “‘breast”’ for ‘‘trouble”’ in the 
denominator of the ratio. 


Relation Between PGR and MMPI. Each of the MMPI scales for the neurotics 
was correlated with each of the stimulus words. There were no correlations significant 
at the .01 level, and only two at the .05 level of confidence. They were between 
closed and Pd and between closed and Pt. The ratio scores were then correlated with 

. each of the MMPI scales. The rank correlation between the D scale and the ratio 
scores was positive but significant only at the .10 level; whereas that between the Sc 


scale and the ratio scores was negative and significant at the .10 level of confidence. 


SUMMARY 


The 1953 experiment to test the differences in psychogalvanometric responsivity 
to emotionally toned words between normals and neurotics was repeated, with neuro- 
tics more closely matched to the normals for age. The neurotic group was 13 years 
older on the average in 1953. No differences in mean responsivity were found signi- 
ficant at the .01 level of confidence, but more differences in variability between 
normals and neurotics were found in the present sample than in 1953. The older 
neurotic group showed greater homogeneity in regard to variance than did the 
younger group. 

The conversion of raw ohms drop scores into log units again rendered the PGR 
scores amenable to parametric statistics in the case of the normals. The neurotics are, 
as before, in this respect borderline. As noted before, the Haggard conversion takes 
into account the general level of activity of the person responding, as measured by 
basic conductances. 

The ratios of a single person’s responses to each other, when properly chosen, 
can give an index which will distinguish normals from neurotics. The investigators 
would not attempt further predictions with other groups unless the experimental 
conditions, including the buffer words and the exact order of the same, are repeated 
in exactly the same manner. 
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MULTIPLE SOLUTION ANAGRAM SOLVING AS AN INDEX OF 
ANXIETY 


JACK G. WIGGINS 
Out-Patient Clinic, Cleveland Receiving Hospital 


PROBLEM 


In a previous study“, multiple solution anagrams were found to involve mental 
processes similar to those required by the Rorschach and other projective techniques. 
The implication of this finding was that multiple solution anagrams might be useful 
as a short, group administered personality screening device. The purpose of the 
present study was to determine if anagram performances were related to measures of 
anxiety. The Taylor Manifest Anxiety scale and blocking on a Word Association 
test were selected as the measures of anxiety. 


PROCEDURE 


Two college night school psychology classes, totaling 68 students, were tested 
during a regular class session. Each group was given a ten minute trial of a list of 
99 multiple solution anagrams, e.g., irgn = ring or grin. The directions for anagram 
solving were as follows: 

“This is a test involving anagrams. Anagrams are scrambled letters which need to be re- 
arranged into sensible words. For example: 
1. The anagram ASTK rearranged is TASK. 
2. The anagram PDESE rearranged is SPEED. 
The object of this test is to solve as many anagrams as you can by making them into sensible 
words. Remember to use only the letters given in each anagram. Do not add or omit any letters 
in the anagrams. Some anagrams may have more than one solution, but do not worry about that. 


Just try to solve as many anagrams as you can without skipping any. You will have ten (10) 
minutes. Do you have any questions?”’ 


Next, the subjects answered the questions of the Taylor Manifest Anxiety scale. 
The directions used were: ‘“‘These are a series of statements people often make about 
themselves. I want you to check whether these statements apply to you. I want your 
first reaction. This is a series of fifty statements so take about five minutes.’’ Follow- 
ing the completion of the Manifest Anxiety scale, a Word Association test was ad- 
ministered. The words constituting the Word Association test were the 115 possible 
solutions to the first 57 anagrams. The directions to this test were as follows: ‘J’m 
going to read you a list of words. I want you to write the first word that comes to 
your mind. I will read them at the rate of one every 5 seconds. Don’t get behind, 
just skip if you can’t think of anything.” Blocking, failure to write down an associa- 
tion to the stimulus word, was used as the measure of anxiety on the Word Associa- 
tion Test. 

After the Word Association, the students answered a questionnaire designed to 
elicit their feelings regarding the word associations. This information was not util- 
ized in the present study and is being held for further investigation. Next, A. C. E. 
entrance examination scores were collected as a measure of intellectual ability to 
rule out spurious relationships due to intelligence between anagram solving and 
Manifest Anxiety scores and between blocking on the Word Association test. 

The Pearson product-moment method was used to relate correct solutions to the 
anagrams, Manifest Anxiety scores and number of blockings on the Word Associa- 
tion test. The partial correlation technique was used to remove the measured effects 
of intelligence upon the relationships between anagram solving and anxiety measures. 


*The writer wishes to express his indebtedness to Albert Paolino for his assistance in planning and 
collecting data for, this project. 
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REsvULTs 


The correlation between number of correct solutions to the anagrams and num- 
ber of blockings on the Word Association test was'—.788, significant at the .01 level of 
confidence. The relationship between correct anagram solutions and the Manifest 
Anxiety score was —.255, significant at the .05 level of confidence. The relationship 
between blocking on the Word Association and Manifest Anxiety score was negligible 
(r = +.010). These correlations indicate that these two purported measures of 
anxiety are unassociated, at least for this group. However, anagram solving is in- 
versely related to each measure. It would appear that high anagram productivity is 
associated with low-anxiety scores and vice versa. 

When intelligence differences were taken into account, it was found that only 
36 of the original 68 subjects had taken the A. C. E. test, since the requirements for 
night school students are somewhat different than for day students. Due note must 
be taken of this shrinkage to nearly half of the original sample of 68. The correlation 
between A. C. E. scores and correct anagrams solutions was high (r = +.825) and 
significant at the .01 level of confidence. A. C. E. scores correlated —.207 with block- 
ing on the Word Association and +.091 with Manifest Anxiety scores. Neither of 
these correlations is statistically significant. It appears then, that A. C. E. scores are 
highly associated with anagram productivity but are not significantly related to 
either anxiety measure. 

In order to partial out the effects of intelligence upon the relationships found 
between the anagrams, Manifest Anxiety scores and blockings on the Word Associa- 
tion, the correlations were recalculated using only the scores of the 36 students having 
taken the A. C. E. test. The correlation between anagrams and blocking on the 
Word Association became —.554 (.01 level). The relationship between anagram solu- 
tions and Manifest Anxiety became ~—.384 (.05 level). Blocking and Manifest Anx- 
iety scores remained unrelated (r = —.089). 

The recalculated correlations bear out the same relationships as the original 
correlations based on the total sample of 68. The partial correlation technique was 
considered feasible, since the relationships between anagrams and the two measures 
of anxiety remained statistically significant. The shift in degree of relationship from 
the total group to the 36 subjects taking the A. C. E. test was considered primarily a 
function of the reduced number in the sample. 

When A. C. E. scores were partialed out, the correlation between correct ana- 
gram solutions and number of blockings on the Word Association was —.693 ; between 
anagrams and Manifest Anxiety was —.815. Both correlations are statistically signi- 
ficant beyond the .01 level of confidence. Under similar conditions, the correlation 
between blocking and Manifest Anxiety scores remained insignificant (r = —.072). 
Thus, when the effects of intelligence are removed, the relationships between ana- 
gram productivity and anxiety scores are increased. If these results are supported in 
a larger experimental population, the high relationships indicate anagram solving 
ability may be a useful predictor of anxiety scores. The partial correlation technique 
reveals the lack of relationship between the two measures of anxiety was not a 
function of obscuring intellectual factors. 


CONCLUSIONS 


The results support the conclusion that ability to solve multiple solution ana- 
grams is significantly related to the purported measures of anxiety selected. The 
greater the anxiety scores, even though the two purported measures of anxiety were 
uncorrelated, the fewer correct solutions given to the anagrams. This points out the 
sensitivity of anagram performance to the emotional pressures of anxiety. 

On the reduced number of subjects, it was found that variations in performance 
on the anagrams were also related to intelligence. When the effects of intelligence 
were held constant in this group by the partial correlation technique, it was found 
that the relationships between anagram solving and the purported anxiety measures 
was even higher. The correlations were sufficiently high to suggest utility of multiple 

| 
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solution anagrams as a possible measure of anxiety, once intelligence is known. This 
of course, is based upon the assumption that the Manifest Anxiety Scale and block- 
ing on the Word Association are valid measures of anxiety. 

Since ability to solve anagrams was found to be related in an important way to 
both measures of anxiety and intelligence, it may be assumed that productivity on 
the anagrams is a composite of intellective and affective factors. Thus, productivity 
in solving anagrams is probably related to effective use of intellectual abilities. The 
results of the present study are based on too limited a sample to do much general- 
izing. If the findings are supported in further investigations, the multiple solution 
anagram technique may have considerable merit as a group administered projective 
screening device. 
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TRAIT JUDGMENT OF PHOTOGRAPHS BY 
NEUROPSYCHIATRIC PATIENTS 


JAY L. CHAMBERS 
Eastern State Hospital, Williamsburg, Va.* 


PROBLEM 

One type of judgment commonly practiced in everyday life is the judgment of 
facial expressions. Laboratory experiments have revealed variables which affect or 
are associated with judgments of facial expressions and attempts have been made to 
check the validity of such judgments with behavioral criteria. The research in this 
area has been well reviewed by Woodworth and Schlosberg.“) There is some evi- 
dence that discrimination and judgment functions may also be profitably investi- 
gated in the clinical area.“ *) Eysenck“? found differences between psychotics and 
nonpsychotics in matching trait descriptions with photographs. The present study 
was concerned with further investigation of possible differences among nosological 
groups in the judgment of facial expressions as revealed in photographs. It was 
expected that the more serious the mental illness, the greater would be the deviation 
from the judgment of normals. 

MeETHOD 

Maierials. The Szondi pictures®? were used as judgment stimuli. These pic- 
tures of the face and shoulders of men and women are rather distinctive as far as 
facial appearance is concerned but are standardized with regard to size and other 
extraneous physical factors. There are six sets of 2 in. by 3 in. photographs with 
eight different individuals in each set. 

Brief descriptions of four ‘‘types”’ of individuals were composed for each set of 
Szondi pictures. The descriptions represented an “‘inquisitive’’ type (e.g., a person 
who likes to learn things), a “‘competitive’’ type (e.g., a person who likes to be best in 
things), a “‘pleasure-seeking”’ type (e.g., a person who likes to have fun), and a 
“security-needing”’ type (e.g., a person who likes to be safe from want). These des- 
criptions were printed on cards of the same size as the pictures. 


Testing Procedure. Set I of the Szondi pictures was placed in front of the subject 
in two rows of four pictures each, following standard Szondi procedure. Four des- 


*The data of this study were collected at the Louisville Veterans Administration Hospital where 
the author was a psychology intern. Several members of the staffs of the Louisville and Lexington 
Veterans Administration Hospitals served as subjects for the criterion group used in this research and 
the author wishes to express his gratitude for their cooperation and participation. 
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criptions, representing the four personality types, were placed alongside the pictures. 
The subject was instructed to select a picture which he felt best represented the 
type of person in the description. He was not allowed to use the same picture for 
more than one description. The subject’s choices were recorded without comment 
and the remaining five sets of pictures and descriptions were presented in the same 
manner. 


Scoring. <A criterion group of 25 psychologists, psychiatrists, and graduate 
students made judgments of the Szondi pictures best matching the descriptions. 
Scoring points given a subject for making a particular matching were determined 
by the percentage of the criterion group of normals who had made the same selection. 
A judgment score for each subject was obtained by summing the scores for the 24 
judgment choices. The judgment score was considered as a quantitative index of a 
subject’s degree of conformity with the judgments of the selected criterion group, 
higher scores reflecting greater conformity. Although no objective criteria were 
available for validation of the judgments of the normals, it was assumed that a high 
degree of conformity was desirable and lack of conformity reflected “‘poor’’ judgment. 
Time for the test was not restricted and varied from 10 to 30 minutes, with an aver- 
age of approximately 15 minutes. 


Subjects. The judgment test was administered to 135 male subjects referred for 
psychological examination to the neuropsychiatric section of the Louisville Veterans 
Administration Hospital. Subjects were selected during a six month period extend- 
ing from February, 1953 to August, 1953. The subjects included 25 nonhospitalized 
former patients who returned to the hospital briefly for follow-up examinations and 
who carried a diagnosis, at that time, of schizophrenia in remission. All other sub- 
jects were newly admitted to the hospital at the time of testing. Lack of time was the 
only basis for rejecting a referred patient as a subject. As time limitation occurred 
rather randomly, it was felt that a fairly representative sample of psychological re- 
ferrals was procured. : 

Results of the judgment testing were not computed until after the subjects had 
received a staff diagnosis which generally occurred within a two week period follow- 
ing testing. The subjects were classified into nosological groups on the basis of the 
staff diagnosis. I1Q’s were not available for the majority of the subjects. The chronic 
brain syndrome patients were significantly older, as a group, than the other groups, 
which did not differ from each other significantly in age. Ages of the subjects ranged 
from 18 to 60 years. 


RESULTS 


Means and standard deviations for the nosological groups are presented in 
Table 1. The groups are arranged in order from the highest mean scores to the low- 


TasLe 1. N’s, Means, AND STANDARD DEVIATIONS FOR JUDGMENT ScoRES 
or Noso.ocicaL Groups 








Nosological Groups N 





Neurotics 46 





Personality Disturbance 22 





Schizophrenic ‘n Remission 25 








Schizophrenic, psychotic 23 








Chronic Brain Syndrome, 
nonpsychotic 11 





Chronic Brain Syndrome, 
psychotic 
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est. To test for significance of group differences, t tests were computed between all 
pairs of groups. These results are presented in Table 2. Neurottes scored significantly 
higher than psychotic schizophrenic and brain syndrome groups but did not differ 
significantly from the personality disturbance and schizophrenics in remission 
groups. The personality disturbance and schizophrenics in remission groups were 
significantly higher than the brain syndrome groups but were not differentiated from 
the psychotic schizophrenics or from each other. There were no significant differ- 
ences between the schizophrenic and brain syndrome groups. 


TasLe 2. JupGMENT Score DIFFERENCE BETWEEN NOSOLOGICAL GROUPS AS INDICATED BY t 








Schiz. | Pers. 


Nosological Groups CBS CBS | Schiz. 
inRem. | Dist. 


psy. sy. | psy. 








| 
| 

Neurotic (Neur.) so) | 3.7" | 10 | £2 
| 








Personality Disturbance 
0.02 | 


(Pers. Dist.) | 3. | 3.: | 1.32 





Schizophrenic in Remission 
(Schiz. in Rem.) 





Schizophrenic, Psychotic 
(Schiz. Psy.) 
Chronic Brain Syndrome, 
Nonpsychotic (CBS, nonpsy.) 0.40 








*Significant at .01 level 


DIscussIon 


In general, the expectation that the more serious illnesses would be associated 
with greater deviation of judgment from the judgment of normals was supported by 
the data. A possible exception was the poor performance of the nonpsychotic brain 
syndrome group which would not be anticipated by a psychotic versus nonpsychotic 
criterion of seriousness of illness. Although not considered psychotic, the majority 
of the nonpsychotic brain syndrome group were diagnosed as incompetent. Evident- 
ly the judgment task did not differentiate between the psychotic and incompetent 
classifications. The brain syndrome groups were significantly older than the other 
groups and age may be a variable which contributed to the poor performance of 
these subjects. 

It may be noted in Table 1 that group averages for schizophrenics in remission 
and the personality disorders fall closely together, below the neurotic and above the 
psychotic schizophrenics. Clinical observation that the personality disorder and the 
schizophrenic are both difficult to treat psychotherapeutically would not contradict 
the viewpoint that a basic difficulty of these groups resides in an impairment of 
judgment affecting adjustment and preventing insight. 


SUMMARY 


A normal criterion group of 25 psychologists, psychiatrists, and graduate 
students made judgments of the Szondi pictures best matching personality descrip- 
tions of inquisitive, competitive, pleasure-seeking, and security-needing individuals. 
The percentage of the criterion group making any given selection determined the 
scoring points given a subject making the same selection. The sum of a subject’s 
judgment scores was considered as a quantitative index of his conformity with the 
judgment of normals, high scores reflecting greater conformity. 

The judgment task was administered to 135 male neuropsychiatric patients 
representing six major nosological classifications. Neurotics scored significantly 
higher than psychotic schizophrenic and brain syndrome groups but did not differ 
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significantly from personality disturbance and schizophrenic in remission groups. 
Personality disturbance and schizophrenic in remission groups were significantly 
higher than brain syndrome groups but were not differentiated from psychotic 
schizophrenics or from each other. There were no significant differences between the 
psychotic schizophrenic and brain syndrome groups. 

Interpretation of the results must be made with caution due to inadequate con- 
trols for age, intelligence, and motivation. In general, however, the results were con- 
sistent with an hypothesis that as mental pathology increases in severity, conformity 
with the perceptual judgment of normals decreases. 
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PSYCHODIAGNOSTIC LIMITATIONS OF SZONDI 
INTERSERIES CHANGES! 


JOHN R. HURLEY 
Michigan State University 


PROBLEM 

Evidence of continuing interest in the Szondi test is provided by Kelly’s® 
report of a trend for the TAT to be replaced by the Szondi as the second most- 
studied projective technique and also by a recent Szondi Newsletter editorial en- 
visaging more frequent publication. But serious doubts about the psychodiagnostic 
utility of the Szondi have arisen from the adverse findings of several investigations 
(1, 3,6,7). Perhaps the most clearly defined issue concerns the psychodiagnostic value 
of changes which occur in Szondi scores over the prescribed minimal series of six 
Szondi administrations. 

Deri®? states that Szondi interseries changes have considerable psychodiag- 
nostic value. Clinically, this is probably the most important assumption in the 
(Szondi) interpretation because the various degrees and types of changes are the first 
indicators which presumably discriminate between the main categories of ‘‘normal”’ 
~ and pathological behavior. Because the diagnostic importance of change varies with 
the different types of changes, the various types of changes are graded according to 
their diagnostic significance ®: »- 5%), 

Ranked in order of increasing pathognomic significance according to Deri’s form- 
ulation, the major types of interseries change are: (1) When no change occurs in the 
scoring symbol or in the total number of liked and disliked selections determining 
that symbol.? (2) When the scoring symbol does not change but some shift occurs in 
the number of selections determining that symbol. (3) The factor symbol changes 
from either a plus or minus to a plus-minus, or from the latter to either a plus or 


1The author wishes to acknowledge the helpful assistance of the professional staff, employees, and 
patients of the VA Hospital, Knoxville, Iowa, in the collection of this data. 

*This change category contains two subtypes, as the particular selections contributing to the 
same total number of like and/or disliked choices may be either identical or non-identical. But because 
Deri did not discriminate between these they have been grouped together for present purposes. 
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minus. (4) A scoring symbol shift from plus, minus, or plus-minus to open, or vice 
versa. (5) When the symbol changes from plus to minus or from minus to plus. Study 
of the interseries change phenomena also permitted an evaluation of two other pur- 
ported Szondi psychopathological indicators. A subvariety of the type 5 change, 
known as the “‘loaded reversal”’, was given special significance by Deri.’ ‘““‘When a 
loaded plus changes to a loaded minus in the course of 48 hours one always has to 
suspect a pathological mechanism in that area. This is particularly true in cases 
when such an intensive reversal in a factor is repeated several times. . . . such repeat- 
ed reversals are characteristic for manifest psychoses or certain types of unstable 
psychopaths: »- 42, Mildly ambivalent reactions reflected in the Szondi profile were 
also viewed by Deri as being of much importance, “. . . the lack of balancing squares 
generally, in either factor, is a characteristic reaction of psychotics” while, conversely, 
“the presence of such lightly divided reactions is characteristic of the well functioning 
individual’ © P. 41) 4 

Whiteman“, however, has reported that ‘“Deri’s types of change were found to 
be useless in differentiating between the normal and the psychotic”, but the research 
on which this conclusion was based was too briefly described to evaluate. Resolution 
of this controversy through the procurement of additional evidence was the primary 
purpose of the present study which also was designed to evaluate the psychodiagnostic 
value of both the described Szondi interseries changes and the “balancing squares.” 


METHOD 


Three groups of Ss were selected to represent reasonably distinct points along a 
“general adequacy of adjustment” dimension. Each group was composed of 21 
white adult males with an average age of approximately 35 years (SD of about 9 
years). All groups were closely matched in educational attainment. Each S received 
six individual Szondi administrations in the manner prescribed by Deri. Intervals 
between successive retests varied from 40 to 72 hours with the vast majority oc- 
curring at about 48 hours. 

Members of these groups were selected according to the following criteria: (a) 
The Manifest Pathology-Free group consisted entirely of VA hospital psychiatric 
attendants, none of whom were known to have ever been mental hospital patients. 
Most of these S were veterans and had passed a psychological screening aimed at 
elimination of the seriously maladjusted before being employed. (b) The Neurotic 
group members were all VA hospital patients, most of whom were voluntarily ad- 
mitted, and who had case histories, psychological evaluations, and psychiatric diag- 
noses of the kinds typically subsumed under the broad classification of ‘“‘psycho- 
neurotic”. None of these Ss were regarded as psychotic either upon admission or 
during the period of this Szondi series. All but one S from this group were discharged 
from the hospital within six months of admission. (c) The Psychotic group was ex- 
clusively constituted of patients having recent diagnoses of ‘‘schizophrenic reaction”’ 
and who were also actively manifesting delusional and hallucinatory symptoms dur- 
ing this testing period. Only one member of this group was discharged within six 
months of admission. 

The total frequency for each of the types of Szondi scoring shifts and “loaded 
reversals’’ over the series was computed for each S. These measures were determined 
by comparing each of the eight Szondi factor scores provided by a single administra- 
tion with the scores on the same factor for each of S’s five other Szondi profiles. This 
procedure reflected all possible Szondi factor comparisons between the six testings of- 
each S, resulting in a total of 120 inter-symbol comparisons per S.° 


3A “loaded”’ reaction occurs whenever S makes 4 or more selections from the total number of 6 
stimulus pictures constituting each Szondi factor during a single administration. 

‘Deri defined “balancing squares’”’ as: “‘the appearance of one minus (disliked) reaction in an 
otherwise plus (liked) factor, or of one plus reaction in an otherwise minus factor’’ ©, p. 39), 

5Kight factors x 15 comparisons per factor. The latter number results from the total possible 
combinations of the 6 profiles, taken 2 at a time. 
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RESULTS 


Frequency distribution means and SD’s of the raw number of interseries changes 
of the five types and the total incidence of “balancing squares”’ for the three groups 
are given in Table 1. Differences between these groups were evaluated for statistical 
significance by the t test. To satisfy the normality and variance homogeneity assump- 
tions, it was necessary to transform the raw scores of two classes of interseries 
changes. Type 1 changes were modified in accord with the equation X’ = log (X + 
35) and type 5 shifts by X’ = (X + 0.5)!. To reject the null hypothesis for single- 
tailed — tests at the .05 confidence level with the requisite 40 df, t must 
attain 1.69. 


Tasie 1. Raw Score Means AnD SD’s oF THE FivE MaJor Szonp1 INTER-TEST CHANGE TYPES AND 
“BALANCING SQUARES”’ FOR THREE ADJUSTMENT LEVEL Groups 





Change Type 
Group 3 “Balancing Squares”’ 





Manifest 26 . 6% 14.95 3. 16.81 
Pathology- 
Free 


12 8.44 , 4.62 





71 16.90 2. : 16.10 
SD 4. AT 9.98 


Neurotic 





Mean .0F .24 15 .67 
SD z: 11.68 7.81 : 5.8 


Psychotic 





Of the 18 ¢ values resulting from all possible comparisons between the three ad- 
justment groups on both the 5 interseries change types and “‘balancing squares”’, 
only 3 ¢ values exceeded 1.0 and the largest was 1.61. These findings do not permit 
rejection of the interpretation that all differences observed between the three adjust- 
ment level groups were merely chance deviations. Only 3 ‘‘loaded reversals’ were 
found among the total number of 7560 Szondi interseries changes. These all occurred 
among the protocols of a single S, a member of the Neurotic group. 


DISCUSSION 

These results appear in essential agreement with Whiteman“? and contradict 
Deri’s view that valuable psychodiagnostic information is provided by both Szondi 
interseries shifts and ‘‘balancing squares.’’ But because this investigation dealt pri- 
marily with the major types of interseries changes, it might be regarded as an in- 
adequate appraisal of Deri’s position to the extent that limited consideration was 
given to the “‘various degrees’ of change possible within each of the 5 major types. 
While an exhaustive examination of this point is beyond the scope of this report, the 
data on “loaded reversals” are plainly relevant for this represents the extreme degree 
of the purportedly most pathognomic type of interseries change. 

The rare occurrence of ‘“‘loaded reversals’”’ imposes a severe limitation upon the 
diagnostic value of this indicator. And its complete failure to occur among the 2520 
interseries shifts of the manifestly psychotic Ss appears contrary to the importance 
Deri gave it as a psychodiagnostic cue. 

The outcome of this investigation seems strikingly reminiscent of the summary 
statement of Mussen and Krauss, who reported ‘‘a complete failure of the test 
(Szondi) to make the diagnostic discriminations its proponents claim’’. © »-*) Still 
conspicuously missing are research data supporting Deri’s claims. 


SUMMARY 
The Szondi test was individually administered to groups of normal, psycho- 
neurotic and psychotic subjects representing three distinguishable points along an 
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“adequacy of adjustment’ dimension. Each group was composed of 21 white males 
closely matched for age and education. The six Szondi profiles of each S were ana- 
lyzed to ascertain if selected indices, claimed by Deri to be useful psychodiagnostic 
indicators, occurred with differential frequency in the protocols of members of these 
three adjustment level groups. 

The major findings were: (1) None of the five major types of changes in the 
Szondi interseries profile configurations proved useful in differentiating between 
these groups which clearly differed in terms of psychopathological symptoms. (2) 
Szondi data concerning ‘‘balancing squares’ and “loaded reversals”? were likewise 
valueless in discriminating between these groups. These results support previous re- 
ports of serious limitations in the psychodiagnostic usefulness of the Szondi test. 
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THE IMPORTANCE OF THE PICTORIAL ASPECT IN DETERMINING 
PERFORMANCE ON THE PICTURE-FRUSTRATION STUDY 


MILTON M. SCHWARTZ 
Rutgers University 


PROBLEM 


The present study is concerned with an analysis of the stimulus material of the 
Picture-Frustration (P-F) Study to discover the role of pictorial aspects in determin- 
ing responses. Rosenzweig states that the P-F Study . . . ‘stands midway in design 
between the word-association and the thematic apperception techniques’’®: »- 3), 
Like the word-association tests the P-F Study requires the subject to respond to 
certain words given with the first association, although usually more than a single 
word is elicited. ‘‘While partaking thus of the word-association method”, claims 
Rosenzweig, ‘“‘the technique is also projective in the special sense of the pictorial 
approaches since identification with a human figure is encouraged by the stimulus 
structure”: »-®), The present study being concerned with the contribution of the 
pictures to performance on the P-F Study is thus, in a sense, a check on that part of 
Rosenzweig’s statement which suggests that the presence of the pictorial material is 
a necessary condition for projection and identification to take place. 

Inspection of the P-F situations suggests that the statements are virtually self- 
explanatory and that the pictorial contexts in which they are imbedded have little 
additional clarifying value for normal adult subjects. Thus, it was felt that a com- 
parison could readily be made between responses to the verbal material alone with 
those elicited by the test when taken in the conventional manner to determine the 
effect, if any, the pictures per se would have on test performance. 
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PROCEDURE 

Materials consisted of the P-F Study test booklet containing 24 heterogeneous 
social situations presented in cartoon form. The situations are of a mildly frustrating 
nature and are incomplete since in each one a person is seen directing certain words 
to another person who does not reply. Subject is asked to provide the response for 
this cartoon figure. Scoring was conducted in accordance with Rosenzweig’s meth- 
od®@). The variant of this test on dittoed forms contained only the 24 statements 
found in the P-F Study. All statements were used verbatim except for six which in- 
volved the addition of a word or two in order that comparability to the P-F situa- 
tions would be retained. Following are the six statements requiring modification as 
quoted from the P-F Study (a) and the altered statements used in the present 
study (b). 

3. (a) ‘You can’t see a thing.’”’ 

(b) “You can’t see the screen over that woman’s hat.’’ 
(a) ‘“Aren’t you being a little too fussy?” 
(b) Waiter: “Aren’t you being a little too fussy?’’ 
(a) “Pardon me—the operator gave me the wrong number.”’ 
(b) “Pardon me—the operator gave me the wrong number.”’ (2 A. M.) 
(a) “You had no right to try and pass me.”’ 
(b) ‘You had no right to try and pass me.’’ (collision). 
(a) ‘This is a fine time to have lost the keys.”’ 
(b) Woman to man: “This is a fine time to have lost the keys.”’ 
(a) “Where do you think you’re going, passing that schoolhouse at 60 miles an hour!’ 


(b) Officer: “Where do you think you're going, passing that schoolhouse at 60 miles an 
hour!”’ 


The plan of comparing the results of performance of one group in the two similar 
test situations was rejected since chances of recall of a relatively few life-like situa- 
tions was too great regardless of the length of re-test time interval employed. In- 
stead, a normative approach was decided upon utilizing sizable groups. Accordingly 
328 Rutgers male students from the elementary psychology classes were employed. 
Of these, 100 were given the verbal statements without the pictures (hereafter re- 
ferred to as verbal P-F) and 228* were used as controls and were administered the 
P-F Study in the conventional manner. Since other studies have published norms 
for large groups of males, comparison with prevailing norms was also undertaken. 
Thus, comparisons were made between scoring categories (e.g., outward aggression) 
and scoring “factors” (e.g., self-initiated problem solving) of the Verbal P-F with 
categories and “factors” of the control group as well as Rosenzweig’s®? published 
norms. In addition, typical scoring “factors’’ for twelve of the 24 situations have 
been published. These comprise the Group Conformity Rating (G. C. R.) of the 
P-F Study®?. Since rigorous criteria are employed for the assignment of a modal 
score to these items, it was felt that were they applied to the Verbal P-F, a basis for 
item comparison could be approximated. 


RESULTS AND DIscusSION 


TaseE 1. MEAN PERCENTAGES OF THE SCORING CATEGORIES WITH THEIR STANDARD DEVIATIONS FOR 
THE VERBAL P-F CoMPARED WITH THE CONTROL AND ROSENZWEIG Norms (ALL 8’s MALgs ) 
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*The disproportionately large group of controls was due to their availability from another study 
being conducted concurrent with the present one. 





THE IMPORTANCE OF THE PICTORIAL ASPECT OF THE P-F STUDY 401 


Table 1 presents the means and standard deviations for the six scoring cate- 
gories, of the Verbal P-F, the control P-F and Rosenzweig’s published results. A 
striking feature of this table is the marked similarity of the patterns of scores for the 
three sets of norms. Analysis of the significance of difference between the verbal 
and control P-F scoring categories reveals that for one, the Non-Aggression (N-A) 
category, there is a significant difference (P = .04). For the Obstacle-Dominance 
(O-D) category, the Verbal P-F does not appear significantly different from the 
control group but both Verbal P-F and control are reliably different from the Rosenz- 
weig norms (P = .03). 


TABLE 2. MEAN FREQUENCIES OF THE ScortNG Factors AND Tuer STANDARD DEVIATIONS FOR THE 
ENZWEIG Norms (Aut 8’s MALEs) 





P-F Scoring = 228) Rosenzweig (N = 236) 
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*Group 1 different from groups 2 and 3 at <.05 level of significance. 
+Group 1 different from group 3 at the .03 level of significance. 
tGroup 1 different from group 2 at .02 level of significance. 

§Group 1 different from group 3 at <.01 level of significance. 


Likewise, for the nine scoring ‘‘factors’’ shown in table 2, a marked similarity 
between the pattern of scores for the Verbal P-F with those of the control group and 
the published results of Rosenzweig is evident. The only statistically significant 
difference between the ‘‘factors’’ of the Verbal P-F and the control group is in “E” 
(extrapunitive, ego-defense) (P = .02). However, the “‘M”’ factor (impunitive, ego- 
defense), while not significantly different for Verbal P-F with control was, for each 
of these groups, significantly different from the Rosenzweig norms (P < .01). 

Quartile comparisons were made between the Verbal P-F scoring categories and 
three sets of norms including control, Rosenzweig and Bernard. Although the 
data are not given in the present article,* not one critical ratio significant at the 
five per cent level or greater was found. In summary, it would seem that the differ- 
ences between scoring categories and “factors” of the Verbal P-F and the control are 
in general no greater than between the control group and the Rosenzweig norms. 

Table 3 compares the typical scoring factors for twelve of the items of the P-F 
Study by Rosenzweig with Bernard’s published norms“? and those of the Verbal 
P-F. For a scoring factor to obtain for any item, according to Rosenzweig’s criteria, 
it must: (a) receive a majority of the responses, and (b) be significantly different 
from the second most common factor by a critical ratio of 3.0%: »- 7, Inspection of 
this table reveals that the results of the Verbal P-F are at least as similar to those of 
Rosenzweig’s as are those of Bernard’s study. 

The present study is not intended to imply that the picture material of the P-F 
Study is unnecessary. However, to the extent that the results have demonstrated 
comparability of the Verbal P-F with the P-F Study, certain uses of the Verbal P-F 
might be indicated. For example, certain groups of individuals might be profitably 
administered this test such as the blind or hysterically blind to whom the statements 
may be read aloud or to intelligent and sophisticated persons, conceivably in ex- 


*It was felt that Table 1 was a more critical, comparative check on the similarity of the scoring 
categories since the distributions were approximately normal. Inclusion of the additional table ap- 
peared redundant. 
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TABLE 3. Mopat Score ror ITEMS OF THE VERBAL P-F CoMPARED WITH 
THE PUBLISHED Lists oF BERNARD AND ROSENZWEIG 





Group 
Item Number Verbal P-F Bernard Rosenzweig 


M 
li 
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ecutive selection research, who might be resistant to taking the test in cartoon form. 
One further clinical possibility might involve a type of inquiry in which S might be 
requested to write, state or draw the mental picture that the verbal statement and 
response to it arouses. S might be asked to identify the sex, age, social role and other 
possible characteristics of the figures thus serving to augment and amplify the re- 
sults obtained when the picture-content is given. 


SUMMARY AND CONCLUSIONS 


The present study compared the scoring categories, scoring ‘factors’? and 
selected item scores of a modified (7.e., verbal) form of the P-F Study with norms 
from a control group taking the P-F Study in the conventional manner, as well as 
published norms. In general, the results indicated a marked similarity of perform- 
ance on the modified P-F Study with groups taking the conventional P-F Study. 
Suggestions were offered for the use of the non-pictorial form of the test in industry 
and in psychodiagnosis. 
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SELF-PERCEPTIONS OF NEUROPSYCHIATRIC PATIENTS 
ON THE W-A-Y TEST! 


ALEXANDER TOLOR 
USAF Hospital, Parks Air Force Base, California 


PROBLEM 


In an attempt to explore the self-concept with a direct and phenomenological 
approach, Bugental and Zelen®?) developed the ‘“‘Who Are You?” technique, a pro- 
jective device requiring the subject to offer three separate responses to the question, 
‘‘Who are you?” The responses are then classified on a number of dimensions which 
were selected originally on the basis of their usefulness with samples of normal college 
students. A further study °) demonstrated a high degree of stability of most of these 
scoring categories by comparing subgroups selected on the basis of differences in the 
variables of age, sex, marital status, education, and occupation. 

Although this technique had from the beginning appeared to hold considerable 
promise for self-concept exploration, it has not as yet been used extensively with 
samples having known personality defects. A start in this direction has, however, 
been made in that one study “? reports comparisons of the W-A-Y responses of thirty 
stutterers with those of a group of non-stutterers, and another? reports on the per- 
formance of three groups of subjects: aged indigent institutionalized subjects, aged 
but independent middle class subjects, and non-institutionalized young adults of low 
economic status. In both of these investigations significant differences were obtained 
between experimental and control groups. The present study is designed to make a 
more basic comparison with its primary purpose being the determination of whether 
the self-judgments of a group of neuropsychiatric patients differ in any significant 
respect from those of a comparable group having no mental disease. 


PROCEDURE 


Subjects. Three groups of subjects, all of whom were inpatients at Parks Air 
Force Base Hospital, were used for this study. The first group consisted of 60 neuro- 
psychiatric patients having a variety of psychiatric disorders. The diagnoses in- 
cluded 24 organic psychiatric disorders with demonstrable physical etiology or 
associated structural changes in the brain, 22 with character and behavior patterns, 
8 psychotic disorders, 5 psychoneurotic disorders, and 1 transient personality dis- 
order due to acute or special stress. These broad nosological classifications are re- 
ported rather than more specific ones since it is felt that the former are far more re- 
liable and more meaningful for the purpose of describing the sample as a whole. 

The second or control group of 35 patients was drawn from two general medical 
wards. Since some of these patients suffered from diseases in which emotional factors 
may play some role, it was considered advisable to utilize another control group in 
which psychosomatic involvements can be assumed to be negligible. Consequently, 
a third group of 47 control subjects drawn from two orthopedic wards in the hospital 
was used for a further comparison. 

The neuropsychiatric patients ranged in age from 16 to 46 years, mean 25.9 
(S. D. 8.00). This compares with a range of 18 to 45, mean 28.3 (S. D. 8.20) years for 
the general medical group, and a range of 18 to 40, mean 23.7 (S. D. 4.96) years for 
the orthopedic group. None of the age differences is statistically significant. 

The intelligence level of the neuropsychiatric sample, as measured by the WAIS, 
indicates a range of 76 to 136, with a mean IQ of 101.6 (S. D. 13.14). Unfortunately, 
no measures of intelligence were available for the two control samples although we do 


!The opinions and conclusions expressed by the author do not necessarily represent those of the 
Department of the Air Force. A summary of this paper was presented at the 1957 meeting of the 
American Psychological Association. 
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have information concerning the subjects’ educational achievement. Since educa- 
tional achievement, as measured by the number of years completed at school, and 
intelligence ratings show a substantial correlation, we can estimate the approximate 
intellectual level of the patients in the control groups. For the general medical group 
the mean educational level is 11.3 (S. D. 1.76) years and for the orthopedic group 
it is an identical 11.3 (S. D. 1.62) years. Since several authors“: *) have reported that 
the average educational level of random samples of servicemen falls within the range 
of 10-12 years, it is a reasonable assumption that the patients in our control groups 
had attained an average level of education and were therefore average in intelligence. 
It would follow that they do not differ in this respect from the experimental sample. 


Method. The W-A-Y Test was administered individually by using the standard 
instructions®. These are: I am going to ask you a question and I want you to write 
three answers to the question on this paper. Your answers may be anything you 
wish: words, phrases, sentences, or anything at all, so long as you feel satisfied that 
you have answered the question three times. Remember you are to give three 
answers. The question is: ‘“‘Who are you?” 

The responses offered by patients were then scored, with some modification, on 
the 14 scoring categories selected by Bugental and Gunning®’. One major change 
involved the separation of the Family classification into a Supportive Family class 
and a Dependevi Family class. In the former we included all responses in which the 
patient indicated by implication that he was assuming adult responsibilities in re- 
lationship to another member of his family. The Dependent Family class referred to 
responses indicating a non-productive or dependent relationship. The categories 
which were originally entitled Social, Unit, and Double were changed to Status or 
Prestige, Uniqueness, and Repetition, respectively, in order to clarify their meaning. 
Another category, Incomplete, was added to cover those instances in which patients 
did not give three responses. 

For each scoring category, the frequency of usage and the percentage of the 
sample falling within each category were determined. Chi square values were com- 
puted to determine the significance of differences between frequencies of category 
usage by the three groups. Wherever applicable, the Yates’ correction for continuity 
was used. 


RESULTS 


Table 1 presents the proportion of the subjects in each sample using the various 
scoring categories on the W-A-Y Test. Percentages rather than frequencies are re- 
ported in this table for easier comparison since the N are unequal for the three groups. 


TABLE 1. Percent or Suspsects IN Eacu OF THE THREE Groups UsING 
THE SCORING CATEGORIES 





Groups 
Categories Psychiatrie Medical Orthopedic 
(N = 60) (N = 35) . 7 
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Group Membership 
Dependent Family 

Supportive Family 
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Repetition 
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Table 2 shows the three categories in which chi square values are significant at 
the .05 level or better. It is noteworthy that when the two control groups are com- 
pared with one another, none of the differences is significant. 


TaBLe 2. Sicniricant Group DIFFERENCES BETWEEN W-A-Y Test CATEGORIES 





Psychiatric vs. Medical Psychiatric vs. Orthopedic 
Category Chi square P Chi square Pp 








Name 15.15 001 8.72 .O1 
Group Membership 6.99 01 5.49 .02 
Uniqueness 8.34 O01 6.04 .02 





DISCUSSION 


Of the 28 comparisons between the experimental and control groups, 6 are 
significant. Since the significant differences occur in the same scoring categories 
even when different control groups are used, and since the differences between neuro- 
psychiatric patients and both control groups are always in the same direction, they 
appear to represent highly reliable differences. 

Emotionally disturbed patients appear to have a far less adequate self-concept 
in terms of level of self-differentiation and group identification than do normals. For 
optimal adjustment, one might set two self-concept requirements; namely, that the 
subject have an adequate understanding of his unique qualities as an individual in 
his own rights and that he be cognizant of how he is related to the more general social 
group. The fact that mental patients provide responses that emphasize their unique- 
ness only rarely, and that they offer group membership answers far less frequently 
than normals could be taken in support of the view that their self-concepts fall far 
short of the desired goal for an adequate adjustment. Furthermore, the high inci- 
dence of name responses suggests an unsuccessful striving on their part for self- 
identification by focussing attention on superficial aspects rather than on deeper 
facets of the personality. 

The qualitative evaluation of the W-A-Y Test responses provides additional 
evidénce for a high degree of vagueness in the self-concepts of emotionally disturbed 
patients. Illustrative are the following examples: ‘I am who anybody wants to call’; 
““My serial number is AO 3040796”; ‘‘I am not a lady or a woman”’; and “‘All I can 
think of is that I’m just plain me!’’ When confronted with the W-A-Y question, the 
psychiatric patients largely responded with general perplexity and confusion while 
the control subjects found it much easier to cope with this question. 

One might have expected the categories Dependent Family, Supportive Family, 
and the affect categories to yield significant differences among groups. The absence 
of a significantly higher frequency in Dependent Family responses and a significantly 
lower frequency for Supportive Family responses for the psychiatric sample as com- 
pared to the controls might be attributed to the fact that all the groups contained a 
large number of young unmarried adults. Another possibility is that the service tends 
to operate as a selective factor in attracting a large number of more dependent in- 
dividuals. The failure of the affect categories to differentiate clearly between the 
normal and emotionally disturbed patient could be a consequence of the general 
dissatisfaction with the inactivity and discomfort accompanying hospitalization.” 


SUMMARY 


In an effort to determine whether the self-judgments of mentally disturbed 
patients differ from those of normal subjects, the W-A-Y Test responses of 60 neuro- 
psychiatric patients were compared with those of 35 general medical patients and 47 
orthopedic patients. The psychiatric group differed from both control groups in the 


*It is interesting in this connection that in all groups there was a predominance of negative and 
ambivalent responses over positive ones. 
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significantly more frequent use of the Name category and the significantly less fre- 
quent use of Group Membership and Uniqueness categories. The discussion revolved 
about the possible interpretation of these findings in relation to the degree of self- 
differentiation and group identification of these patients. 
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COMPARISON OF NORMALS AND SCHIZOPHRENICS ON A 
WORK-ORIENTED PROJECTIVE TECHNIQUE! 


BERNARD A, STOTSKY 
Boston University 


PROBLEM AND METHOD 


In a previous study by Stotsky and Weinberg“ a new form of the sentence 
completion test was described which attempted to measure nine ego-strength var- 
iables presumed to be related to successful adjustment to work demands. The nine 
variables were reaction to situations of difficulty; need achievement; specificity of goals; 
reaction to failure; self-reliance; persistence on the job in the face of boredom, distrac- 
tions, temptations, and the prospect of hard work; reaction to superiors; reaction to 
peers; reaction to subordinates. In a mental hospital population all variables but self- 
reliance correlated significantly with successful performance in rehabilitation activi- 
ties; high scores in all but reaction to subordinates were significantly related to positive 
outcome of rehabilitation treatment. The results were sufficiently encouraging to 
warrant further investigative work with the test. 

This paper reports a study involving comparison of normal Ss with (a) schizo- 
phrenic patients, (b) a schizophrenic subgroup with positive outcome of treatment— 
a “‘success’’ group, and (c) a schizophrenic subgroup with negative outcome—a 
“failure” group. Outcome was rated positive if after six months a patient had ad- 
vanced to a higher level rehabilitation activity or left the hospital on trial visit; 
negative if he failed to advance or regressed to a lower level activity. The expecta- 
tion was that normals would obtain a greater number of higher scores for the var- 
iables than the schizophrenics and than either of the subgroups. It was anticipated 
that differences between normals and sthizophrenics with positive outcome would 
be smaller than between normals and schizophrenics with negative outcome. This 
follows not only from the findings of the previous study but also from other studies 
(1, 2, 3, 4, 6, 6 8) egmparing remitting and nonremitting schizophrenics which have 
found the former group to approach normals in personality functioning. 


‘Acknowledgement is made to V. Zilaitis for his assistance. The sentence completion test and 
scoring key used in this study may be obtained by writing the author. 
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Subj cts. The sample consisted of 78 relatively nonregressed schizophrenics and 32 
male normals with equivalent age and education, either VA employees or students 
in an evening school course who had completed their formal education previously. 
The schizophrenics were divided into the two subgroups each containing 39 Ss. 


Procedure. The method of administration and scoring previously described was used. 
The scorer was one whose reliability had been previously established. The individual 
variable scores were obtained as before by obtaining the sum of + 1 scores for the 
items relating to the variable under study. An over-all seore, consisting of the sum 
of the individual variable scores for each subject, was also computed. Statistical 
comparisons were made by the chi square technique, using the same cutting scores as 
were used for comparisons in the earlier study. 


RESULTS 
Normals obtained a significantly greater number of high scores than schizo- 
phrenics for seven of the nine ego-strength variables (Table 1). Only for specificity 


TaBLe 1. CoMPARISON OF NORMALS vs. SCHIZOPHRENICS FOR SENTENCE COMPLETION 
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of goal and reaction to failure were differences not significant. Normals obtained 
significantly more high scores than schizophrenics in the “‘success’”’ subgroup for two 
of the nine variables—need achievement and reaction to situations of difficulty. On the 
remaining seven variables differences were not significant. For one of them, reaction 
to failure, differences just missed being significant in the opposite direction. In com- 
parison with schizophrenics in the ‘‘failure’’ subgroup, normals obtained significantly 
more high scores on eight variables. Only for reaction to failure was the chi square 
not significant. On the over-all score, significant chi square differences were found 
favoring normals over the total group of schizophrenics and over either subgroup. 
In all comparisons differences between normals and the schizophrenic success sub- 
group were smaller than those between normals and the schizophrenic failure sub- 
group. 


SUMMARY 


A new sentence completion test reliably differentiated normals from schizo- 
phrenics at a satisfactory level of significance on eight of nine variables and on 
an over-all score. 


While two significant differences in the expected direction were found between 
normals and schizophrenics who showed a positive outcome in their rehabilita- 
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tion treatment, the latter group approached normals much more closely than a 
group of schizophrenics whose rehabilitation treatment was unsuccessful. This 
not only confirms previous findings of differences among these two classes of 
schizophrenics but may be regarded as pointing to the presence of many person- 
ality characteristics in the success subgroup of schizophrenics v hich can be util- 
ized to hasten recovery on a vocational level from the more incapacitating aspects 
of mental illness. These patients were much closer to normals in their responses 
on this test than they were to schizophrenics in the failure subgroup. 


Normals were clearly differentiated from schizophrenics with poor outcome of 
treatment. The schizophrenic population and its two component subgroups 
were thus ordered with respect to normals. A success group was found to ap- 
proach normals on all but two variables whereas a failure group was shown to 
differ markedly from normals. 
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LEVERAGE POINTS IN PSYCHOTHERAPY 


It is a basic axiom that all therapeutic methods must have some leverage point 
or focus of action at which their effect is applied. This is universally true in physical 
medicine where all rational methods seek to apply therapeutic factors at logical 
points for maximum effects. After an analysis has been made of all factors contribut- 
ing to a pathological chain of events, a plan of therapy is formulated which seeks to 
modify etiological factors at one or many points. Therapy is valid and successful in 
direct relation to the degree to which strategic points of attack are identifiable and 
effectively modified. Such relationships may be clearly demonstrated in physical 
and chemo-therapies in which remedial agents may be introduced and be efficacious 
even without the person’s knowledge, consent or cooperation. 

Leverage points are especially important in psychotherapy where the major 
problem frequently is to secure the client’s cooperation in a treatment program. 
Psychotherapy differs from purely physical therapies in that some degree of co- 
operation is necessary even to persuade the client to enter and remain in a thera- 
peutic relationship. Psychological disorders tend to be characterized by loss of 
insight in direct proportion to their malignancy, the sicker the person the less aware 
of the seriousness of the condition he tends to be. If a statistical tabulation were to be 
made of the degrees of insight and cooperativeness with psychotherapy of all persons 
needing treatment, it probably would be found that only a relatively small group 
have enough understanding to seek to enter a therapeutic relationship voluntarily. 
Included among the uncooperative patients would be the large number with no 
insight into their illness or need for treatment, a large group with insight but who 
are too embarrassed or timid to enter treatment, and the largest group consisting of 
all those referred for appraisal and treatment by some authority such as school, court 
or police where the client perceives himself as being coerced against his will. 

A major problem of therapeutic technique is to discover some leverage point or 
motivating factor which can be used to secure the client’s active cooperation in 
a treatment program. Ideally of course, psychotherapy should be delayed or limited 
to situations where the client is motivated within himself to seek and accept help. A 
permissive attitude allowing reasonable delay in facing problems may succeed in 
helping the client to understand and accept his need for help. In other cases, no 
successful intervention may be possible until such time as the client is so punished by 
his troubles as to be forced to seek help. In the same manner as a boil cannot be 
lanced until it comes to a head, so many mental cases may have to be allowed to hit 
the bottom before they are motivated to seek help. 

But after considering all the cases who will cooperate voluntarily under one 
condition or another with psychotherapy, there still remain large groups who remain 
refractory and resistive. The number of uncooperative persons is so large that they 
cannot be ignored or abandoned therapeutically. The value of psychotherapy would 
be seriously limited if it were available only to the relatively small number who seek 
it wholeheartedly. A greater challenge exists in developing psychotherapeutic 
methods capable of overcoming the resistances of those who are initially uncoopera- 
tive. That this is not an impossible hope is illustrated in the fact that many patients 
enter mental hospitals nonvoluntarily but later come to be able to accept their 
services. 

The problem resolves itself into attempting to find some leverage point from 
which the client can be motivated and personality changes accomplished. The first 
step will involve getting the client into the therapeutic situation long enough for the 
therapist to establish some relationship. Fortunately, this is relatively easy with 
many cases where pressure can be brought to bear to keep the client in contact. Once 
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having established a therapeutic relationship, however tenuous, the therapist may 
have to cast around, searching for some leverage point whereby to become engaged 
with the client. Much is gained by simply getting the client accustomed to the 
presence of the therapist. From there the therapist may proceed actively or passively, 
experimenting with various appeals or pressures until something solid is discovered. 


F. C. T. 
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Louttit, C. M. Clinical Psychology of Exceptional Children. New York: Harper 
1957, pp. 573. $6.00 


The first edition of this book was published more than 20 years ago and its 
great popularity has stood the test of time. This third edition follows the general 
pattern of organization of the first edition but has been completely revised and ex- 
panded by the addition of sections by six new contributors in specialized fields. The 
result is an authoritative textbook or source manual which will undoubtedly be 
popular for another 20 years. It might well have been entitled the ‘‘Clinical Psycho- 
pathology of Exceptional Children’”’ due to its excellent coverage of the literature con- 
cerning pathological findings in the various clinical entities. 





GARFI£LD, Sot L. Introductory Clinical Psychology. New York: Macmillan, 1957, 

pp. 469. $6.00 

This book is intended as an elementary text providing an overview of the func- 
tions, methods and problems of contemporary clinical psychology. It has the same 
defects of other elementary texts in that it presents many very complex topics in an 
oversimplified manner. We again raise the issue whether undergraduates should be 
exposed to an elementary course in clinical psychology any more than they should 
have an introductory course in clinical medicine. 


Ewa tt, J. R., Strecker, E. A. and Espavuen, F. G. Practical Clinical Psychiatry. 
New York: McGraw-Hill, 1957, pp. 457. $8.00 


The eighth edition of the most popular American textbook of clinical psychiatry 
has been thoroughly revised and expanded. 


Turner, Raupw H. and Kiiuian, Lewis M. Collective Behavior. Englewood Cliffs, 
N. J.: Prentice-Hall, 1957, pp. 547. $6.95 
The plan of this book provides a series of authoritative theoretical interpreta- 
tions concerning the nature and emergence of collective behavior supplemented by 
carefully selected readings by representative authors. 


ABRAMSON, H. A. (Ed.) Neuropharmacology. New York: Josiah Macy, Jr. Founda- 
tion, 1957, pp. 381. $4.50.. Transactions of the third conference supported by 
the Josiah Macy Jr. Foundation. 


WERNER, HeEInz. Comparative Psychology of Mental Development. New York: Inter- 
national Universities Press, 1957, pp. 564. $6.00. Revised edition. 


Forster, F. M. Modern Therapy in Neurology. St. Louis: C. V. Mosby, 1957, pp. 
792. $12.00 


Szasz, T.S. Pain and Pleasure. New York: Basic Books, 1957, pp. 301. $5.50 
A review of the theory and literature relating to the study of bodily feelings. 





A NEW APPROACH TO 
FIGURE DRAWING 


Based Upon 
An Interrelated Series of Drawings 
By 
LEOPOLD CALIGOR, Ph.D. 
The William Alanson White Institute of Psychiatry 
Psychoanalysis and Psychology 
New York City 
A Monograph in 
The BANNERSTONE DIVISION OF 
AMERICAN LECTURES IN PSYCHOLOGY 
Edited by 
MOLLY HARROWER, Ph.D. 


Research and Consulting Psychologist 
New York, New York 


In Brief: This book introduces 
a new projective technique, The 
Eight Card Redrawing Test 
(8 CRT), based upon a series of 
eight interrelated drawings. As 
the subject goes from one draw- 
ing to the next, the preceding 
drawing is visible to him; he may 
trace it, modify it or ignore it 
completely. 


The scoring system is based 
upon 36 objectively scorable di- 
mensions. This approach to 
figure drawings permits inde- 
pendent examiners to arrive at 
identical results. 


ADDITIONAL ADVANTAGES 
OF THE TEST 

The 8 CRT is almost impossible to 

Bluff: although a subject might cen- 

sor content, evaluation is primarily 

on structural aspects 


The 8 CRT can be group as well as 
individually administered 


The 8 CRT is completely non-verbal 
and therefore not limited by familiar- 
ity or ease with language 


Objective quantification plus the above 
advantages make the 8 CRT partic- 
ularly useful as a research tool 


Clinical implications of scores on each of the 36 dimensions have been 
defined. Sample 8 CRT protocols are presented, scored and interpreted. The 
author demonstrates how the integration of the 8 CRT structural dimensions 
and graphic content can reflect a dynamic picture of a total personality. 


160 pages 165 illustrations 


Sent on approval, $4.50 
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THE DEVEREUX FOUNDATION 


Since 1940 this Foundation, operated on a nonprofit basis, has been the sponsor of Devereux 
Schools, Communities and Camps. 


With extensive facilities in California, Maine and Pennsylvania, the Foundation is in a favorable 
position to provide medical, psychiatric, psychological, educational and recreational programs for 
exceptional children on an individual basis. 


Devereux Schools were first established in 1912, and they provide a complete scholastic program for 
children with emotional disorders or impaired intellectual functioning. The importance of the 
residential nature of the Schools cannot be overemphasized; the thousands of Devereux alumni now 
leading constructive adult lives are the criterion of the effectiveness of the Schools’ work. ~ 


Devereux Communities fill a very real need by their “life-experience’’ and vocational programs for 
children, adolescents and young adults with impaired intellectual functions. Separate, self-con- 
tained campuses allow for homogeneous groupings in terms of age and social maturity. 


Devereux Camps are important summer adjuncts to both the Schools and Communities, providing 
the opportunity for continuity of treatment during summer months. A wide range of play and 
study is provided, in addition to medical, psychiatric and other formal therapies. 


Professional inquiries should be addressed to John M. Barclay, Director of Development, or 
Charles J. Fowler, Registrar, Devereux Schools. For western states, address Joseph F. Smith, 
Superintendent, or Keith A. Seaton, Registrar, Devereux Schools in California, Santa Barbara, 
California. 


Heiena T. DEVEREUX 
Director 
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